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PANOLAMA Exposes tee eardsin row 


pitals * Single-license plan for D.O.s * Virginia Blue Cross 


faces crisis © Urges fixed-fee schedules for M.D.s ¢ A.C.S. vie- 


tory in lowa? ® Recent A.M.A. actions 


Fee Frauds Exposed 
Hospitals that had been illegally ap- 
propriating insurance fees earned 
by their staff physicians were re- 
cently exposed in New York (see 
“Fee Grab by Hospitals,” July mept- 
CAL ECONOMICS). Now the spotlight 
is shifting to top doctors guilty of 
the same thing. 

In New York City, a special com- 
mission appointed by Governor 
Dewey found that many physicians 
were pocketing workmen’s compen- 
sation fees for work they never did. 
These men, the commission charged, 
certified to having handled cases 
that in actual fact they turned over 
to another doctor—usually a resident 
or interne. 

Now the crackdown has started. 
Maurice H. Matzkin, the city’s dep- 
uty hospital commissioner, has in- 
structed municipal hospitals to fire 
any physician found guilty of such 
practices. As a result, one hospital 
has already dismissed a top surgeon 
and is investigating another. 

Meanwhile, the medical societies 
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in that area have sharply reminded 
their members of the workmen’s 
compensation rules. “The doctor,” it 
is emphasized, “will bill only for 
such services as he personally ren- 
dered or actively and personally 
supervised.” 


Good Time for Building 


Thinking of building a new office or 
home? The U.S. Chamber of Com- 
merce says this is a good time to go 
ahead. Its reasons: 

There’s a plentiful supply of 
building materials at steady prices. 

Construction labor is working effi- 
ciently at fairly stable wage rates. 

Interest rates are leveling off and 
you can get good mortgage terms. 


Single-License Plan 


Missouri osteopaths, already prac- 
ticing in six county hospitals, may 
soon get equal licensure with physi- 
cians. The state medical association 
has recommended the adoption of a 
single standard for D.O.sand M.D.s; 
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and the Missouri General Assembly 
is expected to vote on the measure 
at its next session. 

Says President Harold E. Peter- 
sen of the medical society: “One li- 
cense .. . would set one standard of 
competence for all physicians in the 
field of general medical care. In our 
era of medical advancement, the 
state has a moral obligation to pro- 
vide this standard for all its people.” 

Basically, here’s how the doctor- 
sponsored measure would resolve 
the issue of cultism vs. medicine: 

1. It would set up a single license 
—that of physician and surgeon. Can- 
didates from schools approved by 
either the A.M.A. or the American 
Osteopathic Association would be 
eligible. They would have to pass a 
two-part exam in basic science and 
clinical medicine. 

2. Osteopaths already licensed 
would be authorized to practice 
medicine and surgery. 

8. Medical men would be en- 
couraged to teach in osteopathic 
schools. 

4. Chiropractors already in prac- 
tice would be permitted to continue, 
within the framework of existing 
chiropractic law. But no more would 
be licensed in the future. 

The state’s physicians would not 
be the sole judges of standards, says 
Dr. Petersen. In fact, he points out, 
the proposed measure calls for an 
examining board composed of both 
D.O.s and M.D.s “in proportion to 
the numbers of both groups in ac- 
tive practice in this state.” 


At least one influential osteopath 
has given his blessing to the pro- 
posal. Says Dr. T. T. McGrath, pres- 
ident of the Jackson County Osteo- 
pathic Association: “As long as the 
board is proportionally represented, 
it’s the most logical method of li- 
censing. I'm for it, and I'm certain 
most other D.O.s are, too.” 


Prepay Plan in Crisis 


The often-heard charge that doctors 
are wrecking Blue Cross has been 
raised again, this time in Virginia. 
Around the first of the year, the 
Virginia Hospital Service Associa- 
tion started going into the red at the 
rate of about $100,000 a month. Cit- 
ing a spurt of unexpectedly heavy 





SINGLE LICENSING STANDARD 
for Missouri D.O.s and M.D.s is 
backed by Dr. Harold Petersen. 
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A RUN ON BLUE CROSS in Vir- 
ginia is causing the plan to go in 


the red, says Antone Singsen. 


claims as the cause of its plight, the 
plan asked the State Corporation 
Commission for an increase in rates. 

At the hearing on this request, An- 
tone Singsen, assistant director of 
the Blue Cross Commission, pointed 
out why the plan was in trouble: 

{ The proportion of Virginia sub- 
scribers admitted to hospitals last 
year was well above the national 
Blue Cross average. 

{ The average Virginia subscriber 
stayed in the hospital at least half 
a day longer than subscribers to oth- 
er plans. 

{ The Virginia plan had the high- 
est average hospital stay for mater- 
nity cases of any Blue Cross group 
in the country. 

Who was to blame for this run on 
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Blue Cross in Virginia? In some 
quarters, the doctors were blamed. 
They hospitalized patients too free- 
ly and kept them in too long, it was 
charged; and thus the plan had beet 
brought to the brink of insolvency. 

A premium increase was prompt- 
ly granted; it went into effect June 
1. But the most optimistic estimate 
is that it will take a year to restore 
the plan’s depleted reserves. 


Fixed Fees Urged 


Is it high time that doctors stopped 
varying their fees according to pa- 
tients’ income? One more medical 
leader—A.M.A. Past President Ed- 
ward J. McCormick—says so. He has 
called upon local medical societies 
to “take the guesswork out of medi- 
cal costs” by adopting average fee 
schedules that would apply to “the 
vast majority of cases” in an area. 

In his term-end report before the 
A.M.A. House of Delegates, the 
Toledo, Ohio, surgeon cited two 
main reasons for setting up such 
schedules: 

{ To establish “appropriate values 
for professional services” in a given 
locality, thus eliminating “a large 
proportion” of complaints from the 
public; 

{ To enable insurance companies 
to draw up realistic indemnity 
schedules, thus letting people know 
ahead of time how much of their 
medical bills would be covered by 
insurance. 

What about physicians who con- 


J 


sistently levy charges over and 
above their area’s average fees? Dr. 
McCormick would make short shrift 
of them: “They should be called be- 
fore the grievance committees of 
their local societies to show cause 
why they should not be suspended 
or expelled.” 


An A.C.S. Victory ? 


“I would like to see Iowa physicians 
[throw] their books open to inspec- 
tion . . . so that certified public ac- 
countants can make certain they are 
not engaged in illegal fee splitting.” 

That statement from Dr. Gerald 
V. Caughlan, president of the Iowa 
State Medical Society, may mean 
that surgeons in his state are ready 
to bow to the latest edict hurled at 
them by the American College of 
Surgeons. 

The edict, announced in May, 
shapes up as one of the boldest 
moves yet in the crusade against fee 
splitters. The A.C.S. ordered some 
200 Iowa Fellows to submit their 
books toa C.P.A. audit. Anyone 
found guilty of fee splitting, said the 
College, would be expelled, and 
anyone refusing to submit his books 
to audit would be expelled or “al- 
lowed to resign.” 

Iowa, of course, has been a hot 
spot in the fee-splitting controversy 
since 1952, when the state medical 
society decided it was ethical for a 
surgeon and a referring physician 
to submit a combined bill—provided 
that the patient had been informed 





FIXED FEE SCHEDULES would 
“take guesswork out of medical 
costs,” says Dr. E. J. McCormick. 


of the agreement. Soon afterwards, 
the A.C.S. Board of Regents an- 
nounced that it would not admit new 
Fellows from Iowa unless an indi- 
vidual candidate could prove “be- 
yond reasonable doubt” that he did 
not split fees. 


Sum-Up of A.M.A. Actions 


In recent weeks, policy-makers of 
the American Medical Association 
have taken the following steps: 

{ Labeled as ethical the sending 
of a joint, itemized statement by two 
physicians, each of whom has ren- 
dered service to a patient—provided 
that the patient asks for such a joint 
bill or that an insurance company 
requires it. [MORE> 
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{ Undertaken (1) “to investigate 
the relations of physicians to prepaid 
medical care plans” (such as H.I.P. 
and Kaiser) and (2) to make (by 
next June) any interpretation of the 
code of ethics that may seem neces- 
sary in this respect. 

{ Postponed (until December) 
any action on proposals to effect a 
closer relationship with osteopaths. 

{ Decided to launch a program of 
public education, directed against 
the Veterans Administration prac- 
tice of determining the service con- 
nection of an ailment merely by pre- 
sumption. 

§ Taken no action on a recom- 
mendation that the A.M.A. conduct 
a poll among U.S. doctors on wheth- 
er they want Social Security cover- 
age for themselves. 

{ Gone on record (for the first 
time) as being officially opposed to 
compulsory (but not voluntary) 
coverage of physicians under the 
old-age assistance program of the 
Social Security Act. 

{ Begun study of a proposal to set 
up a Federal Department of Civil 
Defense, equal in status to each of 
the armed services and with a Sec- 
retary of Cabinet rank who would 
be a member of the Joint Chiefs of 
Staff. 

{ Discontinued the A.M.A. seal- 
of-approval program for voluntary 
health insurance plans and declined, 
at the same time, to set up a new 
insurance-policy approval program 
for the guidance of physicians con- 
templating the purchase of accident, 
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life, liability, and other contracts. 
{ Urged the Government to meet 
its military need for doctors in the 
second quarter of 1955 from the pool 
of regular draft registrants, without 
recourse to the doctor-draft law, on 
the ground that medical men com- 
pleting interneships next year will 
be ample in number for the require- 
ments of the military. 

{ Reaffirmed the belief that all 
medical care of servicemen’s de- 
pendents should be provided by 
civilian doctors, except in remote or 
overseas installations where such 
civilian care is not available. 

{ Endorsed the program, “A Fam- 
ily Doctor for Every Doctor's Fam- 
ily,” sponsored by the American 
Academy of General Practice and 
conceived by its late vice president, 
Dr. Merrill Shaw, who outlined the 
project shortly after he realized that 
his own failure to be examined per- 
iodically had led toincurable cancer. 

{ Criticized the National Founda- 
tion for Infantile Paralysis (without 
naming it) for its alleged lack of dis- 
crimination in the way it distributed 
its anti-polio vaccine. 

{ Urged automobile manufactur- 
ers to equip all new cars with safety 
belts and other safety features. 

{ Called upon Congress to appro- 
priate funds for a new building to 
house the Armed Forces Medical Li- 
brary in Washington. 

{ Promised funds to finance the 
work of an A.M.A. committee set up 
last year to do something, if possi- 
ble, to counter the ill effects of the 
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CLINICAL STUDY 


Roncovite 


in anemia therapy — 


The rapidly expanding volume of clinical research continues to 
prove the effectiveness and safety of Roncovite in the common 
forms of anemia.* These clinical studies of the effect of cobalt- 


iron have produced gratifying results in several types of anemia. 


iron deficiency anemia 
anemia in chronic infection 
anemia in pregnancy 


anemia in infants and prematures 


Cobalt in therapeutic dosage exerts a specific erythropoietic effect 
on the bone marrow. Roncovite provides the supplemental iron to 


meet the need of the resulting accelerated hemoglobin formation. 
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—and from 1954 clinical reports 


"We agree with 
Waltner (1930) and 
Virdis (1952) that 


iron should be given The babies were 
together u ith cobalt vr closely observed daily 
to obtain the most = ad vidence suggests for ill effects of the 
satisfactory results. that iron and cobalt medication while at 
en ee er eee ss provide the most — the premature unit 
I effective hematinic for and when they 
; pregnant women. ~ returned for check-ups. 
I Se eae None of them showed 
; 1 harmful effects despite 
; : the large doses.”’ 
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ion | *Bibliography of 192 references 
available on request. 
ilt- ! 1, Coles, B.L., and James, U.: The 
; Effect of Cobalt and Iron Salts on 
. l the Anaemia of Prematurity, Arch. 
la. : Disease in Childhood 29:85 (1954). 
; ! 2. Holly, R.G.: The Value of Iron 
: _— . } Therapy in Pregnancy, Jo 1- 
/ >,» r , Journa 
: SUPPLIES ; Lancet 74:211 (June) 1954. 
RONCOVITE TABLETS 1 os 
Each enteric coated, red tablet s 5. Quilligan, J. J., Jr.: Effect of a 
/ pa ° i Cobalt-Iron Mixture on the Anemia 
| Cobalt chloride 15 mg ; of Prematurity, Texas St. J. Med. 
Ferrous sulfate exsiccated. ...0.2 Gm. : SEE Gag) TSEA. 
RONCOVITE DROPS ' e 
Each 0.6 cc. (10 drops) provides: : R t 
Cobalt chloride. .......000 40 mg. ; Oo n Cc Ovi e 
/ 7 (Cobalt * .9.9 mg.) > : The original, clinically proved, 
' errous sulfate. ........++- 5 mg. 1 cobalt-iron product. 
: ! 
/ era a eee 
i i LLOYD 
| en ed gre aa eee ce ae eo 
ct | BROTHERS 
/ fen a a 
i DOSAGE ! iP ‘ F 
1 ic 
LO / One tablet after each meal and at bed- 1 _ Bae _Cincinnaty 3,Ohio 
/ time; 0.6 cc. (10 drops) in water, milk, a 
fruit or vegetable juice once daily for ; In the Service of Medicine Since 1870 
1. infants and children. i 
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Robins introduces 


a comprehensive ANTIDIARRHEAL | 





Donnag el = 


(Donnatal with Kaolin and Pectin Compound) 


In Donnagel ‘Robins’, the antispasrpodic-<egatine 

efficacy of the Donnatal formula’, ‘ 

adsorbent and detoxifying effect§of ka 

and pectin ... plus the superior ant 

action of dihydroxy aluminurtt aiflingasttate 2. . 

add up to a comprehensive’ aritidiarrhéal-action, 
jern all ages, in on seasons. 






A. H. ROBINS CO., INC., Richmond 20, Va. 


Ethical Pharmaceuticals of Merit since 1878 


Each 30 ce. of Donnagel (1 fl. oz.) contains: 


*. 


Antitoxic (Kaolin (90 9.) ..ceoceenerseee 6.0 Gm. 2 eee a 
Antt-irritant Pectin i ge RSET ins Meee 130.0 mg. tation, and neutralize 
Antacid Dihydroxy aluminum any accompanying 
aminoacetate (7% gr.).... 0.5 Gm. gastric hyperacidity 
Hyoscyamine sulfate ............ 0.1037 mg. 
Antispasmodic- } Atropine sulfate .................... 0.0194 mg. € ... to reduce intes- 
sedative \ Hyoscine hydrobromide ...... 0.0065 mg. { tinal hypermotility 


Phenobarbital (% gr.).......... 16.2 mg. 














ULTRASONIC 
Therapy 


« « « « «tS progressing so rapidly that it is now 
generally regarded as the outstanding 
development of the decade in physical 

medicine. 
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Accuracy in dosage measurement is of para- 
mount importance in Ultrasonic therapy. The 
Megason Direct-Reading Meter gives exact 
reading instantly, continuously. No figuring 
—no charts are necessary. Automatic voltage 
compensation. Keeps meter reading accurate 
at all times. 











SEND FOR The Birtcher Corporation, Dept. ME 8-4 
FREE 4371 Valley Blvd., Los Angeles 32, Calif. 
Date taihasy Name 
Address 
City. Zone. State 





13 
























FU 


14 





RAPID CURES 


of urinary tract infections 


prevent permanent kidney damage 


Infections of the lower urinary tract rarely 
remain localized for any length of time. The 
kidneys are often invaded rapidly unless 
effective treatment is instituted immediately. 
Hence, the choice of the first drug used may 
decide the fate of the kidneys. 


RADAN TT 


brand of nitrofurantoin, Eaton 


Furadantin is unique, a new chemothera- 
peutic molecule, neither a sulfonamide nor an 
antibiotic. 


RAPID ACTION. Within 30 minutes after 
the first Furadantin tablet is taken, the 
invaders are exposed to antibacterial urinary 
levels. 


WIDE ANTIBACTERIAL RANGE. 
Furadantin is strikingly effective against a 
wide range of clinically important gram- 
negative and gram-positive bacteria, includ- 
ing strains notorious for high resistance. 


Scored tablets of 50 mg. (29) Bottles of 50 and 250. 
Scored tablets of 100 mg. C2» Bottles of 25 and 250. 


i WW 


Also available: Furadantin Pediatric 
Suspension, containing 5 mg. of fa _B/ofRr fa Vel/s 
Furadantin per cc. Bottle of 4 fi. oz. 


NORWICH, NEW YORK 


THE NITROFURANS—A UNIQUE CLASS OF ANTIMICROBIALS owl Je PRODUCTS OF EATON RESEARCB 
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visceral eutonic 


DACTIL 


relieves pain=spasm usually in ¥ ten minutes 








Tronothane 





OBSTETRICS DERMATOLOGY PROCTOLOGY ANESTHESIOLOGY 





NEW APPROACH 


RONOTHANE is a new topical anesthetic 
reated by Abbott Laboratories. It fills a 
onspicuous gap among anesthetics by com- 
ining (a) potent relief from surface pain or 
ensation with (b) relative freedom from 
ensitization or toxicity. 


OTA “CAINE” 


RONOTHANE is not related structurally to 
ther anesthetics. Its formula 


- HCI 


H.CH.CH.CH.0-(_\-OCH,CH,CH, 


ontains a morpholino radical: ) this is 
nique among 7 ‘ocal anes- 


hetics, and serves to reduce toxicity in 
RONOTHANE. Note the absence, too, of 
rtain familiar chemical groups, as of the 
caine” drugs. Thus cross sensitizations are 
ade unlikely. 


SS SENSITIZING 


comparative tests on 69 adults*—much 
ore severe than likely in clinical practice 
RONOTHANE showed only about one-fifth 
s many sensitization reactions as another 
yidely used topical anesthetic; what 
RONOTHANE reactions did occur were 
oderate. 


PROMPT, EFFECTIVE ACTION 


TRONOTHANE’s anesthetic excellence is am- 
ply demonstrated in clinical tests. For 
example: 


Typical uses include relief of discomfort in 
episiotomy, cracked nipples, hemorrhoids, 
anal fissure, anogenital pruritus, itching 
dermatoses, certain intubation procedures, 
and minor burns or trauma. Professional 
literature is available on request from Abbott 


Laboratories, North 
Chicago, Illinois. 
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Peal, L., and Karp, M., A New Surface Anesthetic 
Agent: TRONOTHANE, Anesthesiology, in press, 
1954. 


. White, C. J., A New Anesthetic for Certain Diseases 


of the Skin, J. Lancet, 74:98, March, 1954. 


. Schmidt, J. L., Berryman, G. H., McAndrew, M. J., 


and Richards, R. K., Unpublished data, Abbott 
Laboratories, 1952. 


. Schwartz, F. R., TRONOTHANE in Common Pruritic 


Syndromes. Postgrad. Med., in press, 1954. 


. Birnberg, C., and Horner, H., A Simple Method for 


the Relief of Postpartum Perineal Pain, Amer. J. 
Obst. & Gynec., 67:661, March, 1954. 


1%, 15 cc. 
Sterile, not for 
injection. 














Subtle 
sedation 

without 
barbiturate 

fog 














Sedamyl® gently relieves anxiety and tension generated by social 
pressure and personal tragedy. Why? Sedamy]l is an “unsually 
safe and practical”! non-barbiturate sedative. Patients on Sedamyl 
stay alert, stay out of the barbiturate fog, avoid the groping travel 
between hypnosis and hangover. In fact, 9 out of 10 may get 
smooth yet decisive relief from anxiety and tension!...and never 
experience lethargy or letdown during or after Sedamy] sedation. 


sedate with 4 © DAMY L 


(ACETYL BROMDIETHYLACETYLCARBAMID, SCHENLEY) 











relax anxiety, transform tension into a smile 
Each Sedamy] tablet provides 0.26 Gm. (4 gr.) 
acetylbromdiethylacetylcarbamid, Schenley. 

4. Tebrock, H. E.: M. Times 79:760, 1951. 








Schenley Laboratories, Inc., New York 1, New York 















Is there an engineer in the waiting room? 








i 5 we 
Wee, as a physician, are thoroughly V7 LZ \ 
~ % 


trained and experienced in detecting the clinical 
conditions that affect your patients’ physical being. 
They depend on you completely for a knowledge 
and guidance not possessed by themselves. Conversely, do 
you not similarly look to professional men in other 
fields for aid when the need arises? 
For example, when there’s the question of quality in the consideration of 
a new piece of diagnostic equipment — such as an electrocardiograph 
—an engineer can tell better than anyone, sometimes with just a superficial 
examination, how well the instrument is designed and made. He notices 
such things as workmanship, the quality of materials, and the grade of the 
components. As an engineer he would be sure to see the value in unitized 
construction in the Viso-Cardiette — amplifier, control panel and recorder 
as three basic assemblies — and the advantages of inkless recording in 
true rectangular coordinates. He would remark about the minimum of 
moving parts, the ruggedness of construction, and the precision 
instrument qualities of the purchased camponents, 





Ok 


This EXCLUSIVE plan If you are trying to decide which 











places a Viso-Cardi- 
ette in your hands for 
15 days. At the end 
of that trial period, if 
you are not complete- 
ly satisfied with the in- 
strument, you simply 
return it to us and that 
is alll You're under 
NO OBLIGATION. 














v 






electrocardiograph to buy, we invite this type 
of comparison between the Viso-Cardiette 
and any other instrument. 
To make such an examination of the 
Viso possible, you may have a Viso 
for a 15-day* trial without any 
obligation whatsoever. 


SANBORN Cambridge 39, Mass. 
COMPANY 














Have you tried PENTIDS for 
rheumatic fever prophylaxis? 


“Penicillin is the drug of choice for treating streptococcic infec- 
tions. .~. . Oral penicillin has the desirable characteristics of 
being bactericidal for hemolytic streptococci and of rarely pro- 
ducing serious toxic reactions.’ Treatment: 200,000 to 300,000 
Viale welaeli hme Mie| do M Mo ME adelelabaleh (ita 40 000 OMt a licmeldel hm omme| 
1. Statements of American Heart Assn. Council on Rheumatic 
Fever, J.A.M.A. 151:141, Jan. 10, 1953 


SQUIBB PENTIDS 





A NEW EXPERIENCE 


Rauwiprine—a new experience in 
serenity and pleasant confidence for 
the depressed and melancholy, the 
dispirited and frustrated patient. 


The contained Rauwiloid not only 
creates the feeling of serenity but also 
largely prevents the cardiac pounding, 
tremulousness and insomnia so often 
produced by amphetamine alone—and 
without the use of barbiturates. 


In obesity, the appetite-suppressing 
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Rauwidrine’ 


effect of amphetamine can be main- 
tained for long periods, and the feeling 
of deprivation is averted. 
Rauwidrine combines 1 mg. of 
Rauwiloid with 5 mg. of amphetamine 
in one slow-dissolving tablet. 
For mood elevation, usual initial 
dosage, 1 to 2 tablets before breakfast 
and lunch. 
For obesity, 1 or 2 tablets 30 to 60 
minutes before each meal. 


Physicians are invited to send for clinical test samples. 


LABORATORIES, INC. « Los ANGELES 48, CALIFORNIA 











HANDICAPS 
.--OR 
REVICAPS? 





d-Amphetamine—Vitamins and Minerals Lederle 


ERE ducing 


VI tamin 


CAPS ules 


REvIcAPs are an aid in solving the problems of weight 
reduction. They help the patient to follow a restricted 
diet. Simultaneously they provide all essential vita- 
mins and minerals. 

The methylcellulose content (200 mg.) provides bulk 
and the inclusion of 5 mg. of d-Amphetamine Sulfate 
suppresses appetite and elevates the mood of the 
patient—thereby improving his cooperation. 

BOTTLES of 100 capsules available only on your prescription. 
DOSAGE: One or two capsules, % to 1 hour before each meal. 
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Sidelights How to protect patients 


from unnecessary Rx expense ® The problem of duplicate 


form-filling ¢ House calls may be uneconomic, but they pro- 


vide a rare education ® The case of Dr. Washington Irving 


Prescription Prices 


Should the doctor do anything to 
enlighten his patients about the 
prices they can expect to pay for 
prescriptions he writes? We have 
long felt that he should—and we 
note that the A.M.A. now seems to 
agree. The association’s latest public 
relations pamphlet says this: 

“A doctor may not have a real 
idea of the cost of the items he is 
prescribing. He can do his patients 
areal service by checking with 
local druggists and working up an 
informal comparative price list on 
various items. On this basis, he can 
bring his patients’ drug billsdown...” 

There are two dangers here. One 
is the danger of recommending a 
specific pharmacy, which too often 
suggests collusion between phys- 
ician and pharmacist. Another is the 
danger of naming a specific price: If 
your figure turns out to be low, the 
patient may later blame both you 
and the pharmacist. 

How to avoid these dangers? 
Simply find out the price range of 


the most expensive drugs among re- 
putable local druggists, then inform 
the patient of that range whenever 
you prescribe such a drug. 

This preserves the patient's free- 
dom to choose his own pharmacist; 
it preserves the pharmacist’s free- 
dom to set his own price. At the 
same time, it gives the patient fair 
warning if the prescription price 
quoted is completely out of line. 


Carbon Copies 


There’s no question that the ideal 
medical office should have carbon 
copies of all the doctor's prescrip- 
tions on file; carbon copies of all his 
handwritten memos; carbon copies 
of all his charge slips. It’s ideal—but 
is it practical? 

Well, it’s not hard to set up such 
a system; pads with built-in carbons 
are easily obtainable. It’s much 
harder to instill the carbon-copy 
habit in the doctor. 

Personally, we hate to bother with 
copies of anything—even letters. Our 
secretary forces us into some sem- 
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E C) the chai tht 


to the way 


Handicapped patients are proud to 

be seen in their modern E & J 
chairs . . prouder yet of the 

activity it helps them enjoy . . 
comfortably . . safely . . independently! 





Custom and Standard folding models. 
Dealers listed in ‘Yellow Pages’ 


Everest & Jennings, Inc. 


1803 Pontius Ave., Los Angeles 25 











SIDELIGHTS 


blance of efficiency on this. But she 
hasn't been able to push us into 
filling out all forms in duplicate. 

For that reason, our current art- 
icle on charge slips (see “New Light 
on Itemizing”) doesn’t mention the 
use of carbon copies. We're men- 
tioning it here because such use 
would be ideal. We're also happy to 
observe that the charge-slip system 
works without it. 


More Office Calls 


We've long been advocates of the 
office call. It’s better economics, we 
maintain—and better medicine, too 
—to see as many of your patients as 
possible in your own digs. 

Most medical men evidently 
agree. As you'll see elsewhere in this 
issue (“How Much Do Doctors 
Charge?”), there’s a trend toward 
making house-call fees and office- 
call fees even more disparate than 
in the past, so as further to discour- 
age needless home visits. 

A good idea, we believe. 

But we’ve lately heard such a stir- 
ring argument in favor of house calls 
that we want to share it with you. 
The speaker is an Eastern G.P., who 
insists that he likes to visit patients 
in their homes. 

“When I stand on the stoop and 
ring the bell,” this doctor says, “I 
get a sense of expectancy. Anything 
might be on the other side of that 
closed door: a crying mother, a rav- 
ing drunk, a bloody nose, a broken 
hip, a fear-frozen father, a chilc. 
with a fever—anything. [mMorE—> 
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STABILITY when switching rapidly from one 
lead to another. 


PRECISION RECORDING sensitive to rapid 
changes in potential. 


CONTINUOUS TIME MARKER independent 
of chart; assures accuracy of time factor. 


SIMPLIFIED LEAD MARKING; automatic for 
first four leads. 


All these features are available in the 


EK-2 
DIRECT-RECORDING 
ELECTROCARDIOGRAPH 




















ON EVERY COUNT... 
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Both Poly-Vi-Sol and Tri-Vi-Sol 
have an exceptionally pleasant 
“taste-tested” blend of flavors, 
carefully protected throughout 
manufacturing. Both infants and 
children really go for Poly-Vi-Sol 
and Tri-Vi-Sol.‘And because all 
vitamins are synthetic, there's 
never any unpleasant aftertaste. 


stig 





Mead's years of research in the 
vitamin field made possible the 
development of outstandingly 
stable vitamin solutions. 
Poly-Vi-Sol® and Tri-Vi-Sol® 
require no refrigeration and may 
safely be autoclaved with the 
formula. And there's no need for 
expiration dates on the labels. 


Both Poly-Vi-Sol and Tri-Vi-Sol 
are in ready-to-use form... . no 
mixing is necessary. The solutions 
are light, clear and free-flowing. 
Sanitary, individually cellophane- 
wrapped calibrated droppers assure 
easy, accurate dosage. For infants, 
drop directly into the mouth. 

For children, give from a spoon. 
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Tri-Vi-Sol 


Vitamins A, D and C for drop dosage 






Poly-Vi-Sol 


Six essential vitamins for drop dosage 











Each 0.6 cc. supplies: Each 0.6 cc. supplies: 









...... ae 5000 units Vitamin A....... 5000 units 
| re 1000 units Vitamin D....... i 
Ascorbic acid.........50mg. + + ~— Ascorbic acid...... 
MN ala od ovis, Xe .1 mg. 

Riboflavin............. 0.8 mg. 

Niacinamide...........6 mg. 















With all vitamins in synthetic 
(crystalline) form, and in a 
completely hypoallergenic solution, 
Poly-Vi-Sol and Tri-Vi-Sol are well 
tolerated even by allergic patients. 














Available in 15 cc. and economical 50 cc. bottles with calibrated dropper. 


MEAD JOHNSON & COMPANY ¢ EVANSVILLE, INDIANA, U. S. A. MEAD) 
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not an estrogen 


but not anti-estrogenic 


Today caution surrounds the 
indiscriminate use of estro- 
genic hormone therapy —the 
consensus being that it 
should be used only in endo- 
crine deficiency. 

In contrast to the 

possibility of unto- 

ward effects from 

estrogenic therapy, 

ERGOAPIOL (Smith) 

with SAVIN combines 

remarkable freedom 

from side actions. Con- 

taining the total alka- 

loids of ergot, it induces 

well-defined physiological 

effects without disturbing the 

endocrine balance... useful in 

many cases where estrogenic therapy may 

prove undesirable. Indications are those of ergot. 


MARTIN H. SMITH CO. - 150 LAFAYETTE ST., NEW YORK 13, W. Y. 


~ ERGOAPIOL 3" SAVIN 


Complimentary Package on 


Request — on professional 


stationery piease 











“That's high adventure to start 
with. 

“And then I enjoy those intimate 
pictures of how our people live, 
those behind-the-scenes views of 
life in undress: the dirty housewife 
and the clean housewife, for in- 
stance; or the compulsively neat one 
and the careless Bohemian. 

“And the odors, the curious odors 
that somehow cling to houses. The 
sticky bottles of self-prescribed or 
neighbor-prescribed patent medi- 
cines still on the bedside table . . 

“In the homes of my patients, I 
become the center of the universe 
for a while. The people look at me 
in anxiety, in fear, in hope. This is 
sickness—real sickness. There’s noth- 
ing like a house call to make the doc- 


SIDELIGHTS 


tor realize the terrible lonesomeness 
and majesty of his responsibility. 

“And the challenge! Anybody can 
make a diagnosis with a basal me- 
tabolism machine and a liver-func- 
tion testing laboratory handy. But 
here’s a challenge that measures 
whether, in the field of medicine, 
you're a man or a boy. 

“Can you make an accurate diag- 
nosis with what you have in the bag 
plus the senses that God gave you 
and that your medical school sharp- 
ened? Can you render skillful treat- 
ment without a nurse right there, 
with the bed too high or too low, 
with you on the wrong side of it, 
with no decent sterilizing facilities, 
and with inadequate light? 

“When you handle a house call, 
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neherapeutic advance 


At last, the many advantages of intramuscular 
administration of a broad-spectrum antibiotic 
have been fully realized. ACHROMYCIN, since 
its recent introduction, has been notably 
effective in oral and intravenous dosage forms. 
Now, after clinical testing, it is definitely 
proved highly acceptable for intramuscular use. 


ANTRAMUSCULA 


IMMEDIATE absorption and diffusion 
PROMPT CONTROL of infection 
CONVENIENT for the physician 

NO UNDUE DISCOMFORT for the patient. 


This new intramuscular form widely increases 
the usefulness of ACHROMYCIN, the broad-spectrum 
antibiotic of choice. 





ACHROMYCIN Intramuscular is available in 
vials of 100 mg. 


D> LEDERLE LABORATORIES DIVISION 
american Cyanamid company Pearl River, New York 


*REG. U.S. PAT. OFF. 











QUADRUPLE 
BARBITURATE 
TABLET 


+ ++ 


for individualized control 
of tension peaks 
in everyday living 


Tension control as required, without 
drowsiness or overdrugging 


Each light green scored NIDAR tablet 
contains: 

Secobarbital Sodium........ % gr. 
Pentobarbital Sodium..... . % er. 

Butabarbital Sodium Ye gr. 

Phenobarbital..........:. % gr. 


Usual tension-controlling desage: 1 tab- 
let % hr. before period of morning or 
afternoon tension. (For hypnotic ef- 
fect without barbiturate hangover: 
1-2 tablets % hr. before bedtime.) 
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you have a foe worthy of you. In 
your own office or hospital ward, 
youre a fine technician operating a 
complex medical machine. But in 
the patient’s home youre no tech- 
nician, There, you become God's 
surrogate.” 

As medical economists, we still 
favor a higher proportion of office 
calls. But we do so with every ap- 
preciation of the continuing import- 
ance of the house call in maintain- 
ing patients’ health and in building 
better doctors. 


What’s in a Name? 


When Washington Irving sat down 
to write a book, he generally date- 
lined it Tarrytown, N.Y. One of his 
descendants, Dr. Washington M. 
Irving Jr., has managed things some- 
what more dramatically. 

Thirty-one-year-old Dr. Irving 
practices medicine on Irving Boule- 
vard in Irving, Tex. (next door to 
the Irving Theater). For a while he 
even had a house on the corner of 
Irving Boulevard and Irving Heights 
Drive. 

It seems practically inevitable 
(though it hasn’t happened yet) 
that the doctor will wind up with a 
son named Irving Irving—or possi- 
bly a Quaker daughter-in-law whose 
married name would be something 
like Deserving Irving. 

But Dr. Irving himself pooh- 
poohs this idea. ‘““My coming to 
Irving (from plain Crowley, La.),” 
he says, matter-of-factly, “was pure 
coincidence.” END 
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Alphabet of nutrition... 
Identifying the well-fed baby 


RK 
Philadelphia 2, Pa 
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A clean, snow-white, 
non-staining, 
Water-miscible cream. 
In 2 oz. and 
1 Ib. jars; 1 oz. tubes. 


samples, detailed literature upon request. 


relieves 
promotes epithelization and healing 





mew clinical success' iin 


lupus erythematosus 


Improvement in 13 out of 15 patients 

with chronic discoid lesions —‘‘erythema subsided, 
infiltration and follicular plugging lessened, hypertrophy 
(oll eatiali-jal-1¢ meee) at- 1a -lovel-1(-14-b4-10 Ml a@-h¢-Mrole) gal el-1¢-10 Mm colle) a-1'7 (0) 01 
progress’’ when Panthoderm Cream was added to oral 
lsat-k--1h be Lel-1-ms oy- Lace) dal-tallom-lellem-lale mai ¢-lanliame mm dal -1e-] ob] 
previously used alone. 


Accelerated improvement in 6 out of 8 patients 
was obtained in disserhinated discoid lesions as compared 
with oral therapy alone. Two patients with oral 

ulcerated lesions showed ‘‘amazingly prompt re-formation 
of mucous epithelium”’ with Panthoderm Cream massage. 


Panthoderm Cream ‘evidenced stimulation of Yelhaal-1ip4-elela) 
(most marked in hypostatic dermatitis with ulceration , 
and resolution of maceration, healing of fissures and 
excoriations (in pruritus ani et vulvae and senile vulvitis . 
pare Lalo me -felele mh com -> Col-i(-lahaua-t-10 1) cml 


» atopic dermatitis and neurodermatitis 
>» leukoplakia and perleche 


. » dermatofibroma lenticulare and 
seborrheic kerotosis 


SAFE — ‘There was no evidence of sensitization.”’ 
Panthoderm Cream ‘was ‘‘well tolerated.’’ 


Panthoderm Cream is widely used in dry eczema, burns, wounds, 
external ulcers, diaper rash, and a wide variety 
of other skin conditions. 


u. Ss. vitamin corporation 


Arlington-Funk Labs., division « 250 East 43rd St., New York 17, N.Y, 


h, A. L. and Ede. M.z A.M.A. Archives Derm. & Syph., Ju 
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Choice fruits and vegetables picked at 
peak of ripeness are finer flavored.When 
food tastes good, Baby thrives emotion- 
ally as well as physically. 

This is why we at Beech-Nut regard 
flavor as vitally important in infant 
feeding. We choose the very highest 
quality fresh fruits and vegetables, 
plump chickens and carefully selected 
lean meats, All are scientifically proc- 
essed to retain their tempting flavor, 
attractive color and natural food values 
in high degree. 

The finer flavor and appealing va- 
riety of Beech-Nut Strained Foods will 
keep mealtimes happy for your young 
patients—help them thrive nutritionally 
and emotionally from the very start. 


BEECH-NUT FOODS FOR BABIES 








A wide variety for you to recommend: 
Meat and Vegetable Soups, Vegetables, 
Fruits, Desserts, Cooke Cereal Food, 
Cooked Oatmeal, Cooked Barley, 
Cooked Corn Cereal. 
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All Beech- Nut standards of 
production and advertising 
mee have been accepted by the 
Council on Foods and Nutrition of the 
American Medical Association. 
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No. 8 of a series to resolve 


SULFA DRUG FACTS 





seful are the Sulfonamides 


ge treatment of pneumonia? 


Very useful, particularly to reinforce 
antibiotic therapy or where anti- 
biotics cannot be used. 


Sulfadiazine and the closely related 

Sulfamerazine and Sulfamethazine 

represent the standard of effective- 
@ ness against the pneumococcus. 








Triple Sulfas (Meth-Dia-Mer Sulfonamides) remain unsurpassed among 
sulfa drugs for Highest potency « Wide spectrum « Highest blood levels 
* Safety * Minimal side effects « Economy « This is why leading phar- 
maceutical manufacturers offer Triple Sulfas to the medical profession. 


This advertisement is presented on their behalf by 
Fine Chemicals Division, amenscaw Cyanamid company » 30 Rockefeller Plaza, New York 20, N.Y. 
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Prescribed by more physicians . 
any other spasmoiyt 


a 


Formula: Hyoscyamine sulfate 0.1037 mg.; atropine sulfate 0.0194 
hyoscine hydrobromide 0.0065 mg.; phenobarbital (Ys gr.) 16.2 

Alse Dennatal Plus — same formula, plus essential B vitamins, in tablets ond 
Ethical Pharmaceuticals of Merit since 1 
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BAXTER LABORATORIES, INC. 





Each scored tablet contains: 


Estrogenic Substances* .. 1 mg. 


o 
(10,000 1.0.) 
POPOQEUIETOME .. 2.22 sc cees 30 mg. 


*Naturally occurring equine estrogens 
(consisting primarily of estrone, with 
small amounts of equilin and equilenin, 
and possible traces of estradiol) physi- 
ologically equivalent to 1 mg. of 
estrone. 


Available in bottles of 15 tablets. 


The Upjohn Company, Kalamazoo, Michigan 























Upjohn 











oral 
estrogen-progesterone 
effective in 

menstrual disturbances: 





Cyclogesterin 
tablets 
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with Virtual Freedom 
from Side Effects 






She, 
8 


; ~ ° a2 P 
3 1 /YANSQ, Providing one-third the usual dose of each 
= Ps ry! /\\ of three potent antihistamines, one from 
ban Uy y°N . ° qe . 
CS ahr 1 j po each major chemical group, Multihist vir- 
c 


tually eliminates such troublesome side 
i effects as lethargy, drowsiness, and gas- 

aw trointestinal upset. Yet it leads to a good 
: therapeutic response in hay fever and in 
/ other seasonal and perennial allergies. 


Each Multihist capsule contains: 


Phenyltoloxamine dihydrogen citrate. ..10 mg. 


Multihist exhibits this desirable behavior because each of its ingredients is 
provided in an amount well below that capable of producing side actions in 
most patients. Average dose, one capsule three or four times daily. Available 
also as Multihist Syrup, each teaspoonful (5 cc.) containing one-half the above 
amounts, in a delightfully palatable syrup vehicle. 


SMITH-DORSEYs Lincoln, Nebraska 4 Division of THE WANDER COMPANY 
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AUREOMYCIN* TRIPLE SULFAS 

is outstanding for use against 
gonococcal infections. The 
recommended dose is 2 tablets 

initially, followed by one tablet at 
6-hour intervals for 2 doses. This 

course may be repeated when necessary. 


Each tablet contains: 

AUREOMYCIN Chlortetracycline HC] (125 mg.) 
Sulfadiazine (167 mg.) 

Sulfamerazine (167 mg.) 

Sulfamethazine (167 mg.) 


Bottles of 12, 100 and 1,000. 


LEDERLE LABORATORIES DIVISION 


AMERICAN Ganamid COMPANY 


PEARL RIVER, NEW YORK 





*TRADE MARK 


GONORRHEA 


Aureonyein Triple Sultas 


Tablets Lederle 
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complete 


economical 


potency protected 


quality controlled 


for people past forty— 





prescribe this potent dietary supplement 


MI-CEBRIN 


(Vitamin-Mineral Supplements, Lilly) 


Each Tablet ‘Mi-Cebrin’ contains 11 vita- 


mins and 10 minerals. 


Convenient and economical to take, only 
one Tablet ‘Mi-Cebrin’ daily prevents prac- 
tically all vitamin-mineral deficiencies. 


A special coating between the vitamins and 
minerals prevents potency-destroying oxi- 
dation-reduction reactions and serves as a 
moisture barrier for maximum stability. 


‘Mi-Cebrin’ is painstakingly manufactured. 
Each lot of ‘Mi-Cebrin’ undergoes 120 to 130 
separate coating operations. Every finished 
lot is thoroughly assayed before release. 


Supplied in bottles of 100 tablets at drug 
stores everywhere. 


LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U.S.A, 
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Letters Value of office appointments ques- 


tioned ® Insurance doctors tell all © A word of caution on old 


patient-records * Union man clarifies his position on health 


insurance ® Aide suggests training course for doctors 


M.D. Plates Denounced 
Sirs: Does the M.D. license plate 
serve a useful purpose? Do any priv- 
ileges really go with its ownership? 

I’m a careful driver and I observe 
all traffic regulations. Yet I recently 
gota ticket for allegedly going 
through a red light. 

For M.D. plates I have just one 
comment: Nuts! 

M.D., New York 


Sirs: New Jersey, like half a dozen 
other states, issues special M.D. 
plates for physicians’ cars. But I, for 
one, carefully avoid them. 

The M.D. tag brings few privi- 
leges. About all it does assure is (1) 
that passers-by and policemen will 
flag you down to give first aid at mi- 
nor accidents—and will later involve 
vou as a witness; (2) that your car 
will be a magnet for the drug addict 
looking for an M.D. bag topry open; 
and (3) that you will have a con- 
stant lack of privacy. 

Believe it or not, I was once im- 
portuned by a Good Humor driver 
to examine him right then and there 
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on U.S. 22, so that he could get his 
health card renewed in time! The 
M.D. on my tag was the bait. 
Nowadays, I drive incognito. 
M.D., New Jersey 


‘Reinsurance Is Socialism’ 
Sirs: It should be obvious to all that 
socialism has no permanent political 
home and that the present Repub- 
lican administration has proposed 
more New Deal socialist legislation 
than did the preceding Democratic 
administration. In my opinion, rein- 
surance is just such a vote-getting 
scheme. 

Carlos E. Fuste Jr., M.v. 


Alvin, Tex. 


Emergency-Call Help 
Sins: I noticed in my husband’s 
copy of a recent issue of MEDICAL 
ECONOMICS a complaint that U.S. 
telephone companies refuse to list 
medical society emergency call 
numbers in the front of phone books. 

Here on the island of Oahu, the 
Hawaiian Telephone Company is 
more cooperative: It donates this 
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listing on page one of its directory, 
and also provides a space for the 
subscriber to write in his family doc- 
tor’s number. 


Betty B. deHay 


Lanikai, Hawaii 


The Honolulu County Medical So- 
ciety supplies us with a sample (see 
cut) from page one of its local phone 
book. According to the society's ex- 
ecutive secretary, the telephone 
company provides the space “on a 
public service basis, at our request.” 


—Ep. 





MY DOCTOR’S NUMBER 
(If unable to reach your doctor in an| 
emergency, call the Honolulu County |———______ 
Medical Society >| 5-6890 























Board of Water Supply 6-3981 
Civil Defense Agency(Territorial) |  6-6347 
Coast Guard, US. 6-3821 








No Appointments Here 

Sirs: I’ve just seen an article in 
MEDICAL ECONOMICS urging doctors 
not to keep patients waiting in the 
office. Seems like good advice, does- 
n't it? But... 

Many years ago, under the influ- 
ence of just such an article, I insti- 
tuted a careful system of appoint- 
ments in my office. As a result, each 
patient saw only the persons imme- 
diately before and after him. So my 
patients began to ask, “Where is 
everybody, Doctor? Business slow?” 





Now I've abandoned the appoint- 
ment system, and the minimum wait 
in my office is about an hour. Yet not 
a single patient has walked out; and 
those who comment on the wait sel- 
dom complain. Believe it or not, 
when I do offer a patient a special 
appointment, he often prefers not to 
tie himself to a definite time, but 
would rather wait his turn during 
regular hours. 

In my opinion, there’s no blanket 
rule about use or non-use of appoint- 
ments. It depends on whether or not 
yore a specialist (I’m not), where 
you practice, and so on. 


Leon Paris, M.D. 
Bronx, N.Y. 


Insurance Examiners 

Sirs: I cannot agree with Dr. John 
L. Edson’s “Misadventures of an In- 
surance Doctor.” In my opinion, our 
insurance companies have done and 
are doing a wonderful job. 

Dr. Edson maintains that “you do 
practically all the workin applicants’ 
homes.” I have never made an insur- 
ance examination in a home, and 
have never been asked to do so by 
any company—and I’ve examined for 
almost all of them from time to time. 


E. A. McGrew, M.D. 
Beaver, Okla. 


Sirs: For years now, I’ve refused to 
make home examinations. But I’ve 
let agents know that if an applicant 
can’t see me during office hours, I'll 
come to my office evenings or week- 
ends, at his convenience. [MORE—> 
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spectacular benefits 


HAY FEVER 


HP*ACTHAR Gel provides powerful 
protection against the allergic 
manifestations of hay fever. 
Patients respond dramatically to 
relatively small doses of ACTH 

given over a short period of time. 
HP*ACTHAR Gel is administered as 
easily as insulin, with a minimum of 


discomfort. 


Equally effective in the young and 
the aged, HP*ACTHAR Gel constitutes 
one of the most gratifying new 
additions in the management of 
seasonal allergies. Your patients will 
be better protected during the 
ragweed season. 

References: Levin, S. J.: Ann. Allergy 11: 
157, 1953., Gay, L. N., and Murgatroyd, 


G. W. Jr.: J. Michigan M. 
Soc. 53: 33, 1954. 
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This has apparently suited every- 
one concerned; and I've been agree- 
ably surprised to find that I'm sel- 
dom asked to make these odd-hour 
examinations. 


Paul W. Kniskern, M.p. 


Grand Rapids, Mich. 


Sirs: In insurance work, as in every 
other business, the customer is al- 
ways right. Most applicants want to 
be given their medical examinations 
at home. If a doctor is unwilling to 
do this, he shouldn't get into life in- 
surance work. 


M.D., New York 


Sirs: My thanks to Dr. Edson for 
his fine articles. I've actually wept 
at times over the stupidity of some 


of the life insurance forms I’ve had 
to fill out. 

In my younger days, I once ex- 
amined an unmarried school teach- 
er for an insurance policy. The blank 
asked: “Was the urine passed in 
your presence?” To which I wrote 
this reply: “If you think I'm going 
to stand by while an unmarried 
school teacher urinates, you can get 
another examiner.” 


Curtis M. Galt, m.p. 
Manteca, Calif. 


Sirs: I examine for insurance. Your 
article is plain ridiculous. 

James J. Yanick, op. 

Hornell, N.Y. 


Sirs: In forty-four years of practice, 








Serpasii-Apresoline’ 


hydrochloride 


(RESERPINE AND HYDRALAZINE HYDROCHLORIDE CIBA) 





0 MEDICAL ECONOMICS * AUGUST 1954 














~ 
Mw 
* = 


BY INJECTION ZL “ef 






PHOTOGRAPH BY CHARLES KERLEE 


Note the sustained penicillin levels with oral 


REMANDEN 


PENICILLIN WITH PROBENECID 


The probenecid in this oral tablet 
produces sustained plasma levels 
comparing favorably with those ob- 
tained by intramuscular injections of 
procaine penicillin. Compared with 
other oral penicillin preparations, 
penicillin plasma levels are 2 to 10 
times higher. 


Quick Information: REMANDEN-100 
and REMANDEN-250 supply 0.25 Gm. 
BENEMID® (probenecid) per tablet 
and 100,000 or 250,000 units of crys- 
talline penicillin G. Dosage: Adults, 
4 tablets REMANDEN-100 initially, 
then 2 every 6 to 8 hours. Children, 
usually 2 to 4 tablets daily. 


Reference: 1. Antibiotics & Chemotherapy 2:555, 1952. 
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I've made at least 15,000 insurance 
examinations for some twenty differ- 
ent companies. Only once or twice 
in all that time has a company or an 
agent given me any trouble. 

Ray R. Knight, m.p. 


Minneapolis, Minn. 


Sirs: The forms employed by most 
insurance companies are practical, 4 
concise, and reasonable. The few 

questions that seem to be of non- 
medical importance or in some way 
redundant actually supply informa- 
tion needed by the company for sta- 





tistical purposes. And most compa- @A 
nies have repeatedly revised and wove 
ws shortened their medical forms, to — 
‘ at ae el , . “c ‘s ’ in 

The eye-appeal of delicacies of-_| simplify the examiner’s task. : 
te Sy, “> aa hesiv 
ten creates an irresistible urge to Incidentally, I happen to have hme 
“sample” beyond one’s better judg- been the local examiner (in a city “buil 


of 100,000) for fourteen life insur- 


ment, with acid indigestion a pos ‘ : The ] 
; ; ance companies since 1925. weed 
sible result. Patients tempted this M.D., New York eer’ 
way will find grateful relief from stom- used 
ach upset, when due to excess acidity, by | Sirs: In spite of all the questions Pro-C 
trying BiSoDol—tablets or powder. BiSo- | about urinalysis, it’s a rare insurance nag 
; ee le J : use 1 
Dol acts fast, gives prolonged relief, protects blank that asks even one question 
Pe: een . about digital examination of the rec- Less | 
tritated stomach membranes, You Can rec- . 
sa tum. I wonder how many big, fat | fect: 
ommend pleasant-tasting, dependable BiSoDol cancers within three inches of the and Z 
P ‘ tende 
with complete confidence. Samples on request. verge have been missed on account fresh 
. of this. 
t / actin a ‘ 
fast / acting I do rectal examinations anyway, FREE | 
but there’s never a place to record — 
: 3 e 
the result! How inconsistent can the 4 oe 
insurance companies get! neonel 


Alton L. Alderman, M.D. what 
Athena, Ore. 





ness. | 








tablets or powder 











| Suns: Dr. Edson’s articles are price- 


WHITEHALL PHARMACAL COMPANY : 
less. I wish he would now suggest a 





22 East 40th Street © New York 16, New York 
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Performance Factor in 


LESS-IRRITATING | 


SEAMLESS PRO-CAP 


@ As you know, for years a fine 
woven fabric and a good adhesive 
compound have been the two basics 
in the manufacture of premium ad- 
hesive plaster. Now Seamless con- 
firms a new quality characteristic— 
“built-in” freshness. 


The long-life adhesive compound 
used in Seamless Pro-Cap is an ex- 
clusive formulation unlike any other 
used in ordinary plasters. Seamless 
Pro-Cap is guaranteed fresh. Fresh 
when you buy it. Fresh when you 
use it. 


Less Irritation with Pro-Cap — The 
effective action of Zinc Propionate 
and Zine Caprylate, has been ex- 
tended over the longer life span of 
fresh Seamless Pro-Cap. 


FREE Sample—Write Dept. G2 —Prove 
fresh Seamless Pro-Cap to your com- 
plete satisfaction. Use part of the 
roll now. Put it away for weeks, 
months. Use it again. You’ll know 
what we mean by “built-in” fresh- 
ness. Reguiar or Service Weight. 














A Complete Line of Surgical Dressings 
U.S.P. Gauze Bandages + Absorbent 
Cotton « Spool Adhesive Plaster « Ster- 
ilized Gauze Pads « Plastic, Elastic and 
Regular Adhesive Bandages « Plus a 
complete line of standard hospital items. 
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simplified insurance form that could 
be used by all the companies. 


Ralph R. Stevenson, M.v. 
Washington, D.C, 


Industrial Practice 

Sms: Your recent articles on indus- 
trial practice have struck me as val- 
uable and timely. But I regret that 
you've failed to mention the work 
of the Occupational Health Institute 
(formerly the American Foundation 
of Occupational Health). 

This tax-free trust is dedicated to 
the advancement of medical stand- 
ards in industry. It runs a certifica- 
tion program for industrial medical 
departments—and has granted its 
certificate of approval to 152 of them 
in the past three years. 


Although most of its work has 
been done with “big business” so 
far, the Occupational Health Insti- 
tute is also intensely interested in 
setting up standards for medical de- 
partments in smaller concerns, even 
those with fewer than 100 employes. 


Robert Collier Page, m.p. 
Medical Director, Standard Oil Co. 
New York, N.Y. 


The Occupational Health Institute 
was founded by the Industrial Med- 
ical Association in 1945 “to improve 
the teaching of industrial medicine 

. . and to obtain funds for medical 
residencies” in this field. In 1950, it 
also took on the job of evaluating 
medical services in industry. Medi- 
cal departments thus far approved 





For Positive, Gentle Laxation 





Agoral 


Provides lubrication, bulk and 
mild peristaltic stimulation. 


A fine emulsion of mineral oil 
with phenolphthalein in an aque- 
ous gel containing agar. 


WARNER-CHILCOTT 


oLalenatonies 


NEW YORK 
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new 3 year study’ shows 


“beneficial effect” of 


DESITIN 


OINTMENT 


the pioneer external cod liver oil therapy 





in extensive dermatitis, diaper 
rash; severe intertrigo, 
chafing, irritation (due to 
diarrhea, urine, soaked diapers, etc.) 


Desitin Ointment is a 


“at ee non-irritant, non-sensitizing 
DESITIN OINTMENT achieved “signifi- stead af Gam ada, eral 
cant amelioration” or practically Norwegian cod liver oil (with 
normal skin in 96%4% of infants no Dig guaumay alanine Rane 
: D, to benefit local metabolism, 
and children suffering intense and unsaturated fatty acids in 
edema, excoriation, blistering, proper ratio for maximum 
° fi . f efficacy), zinc oxide, talcum, 
maceration, ASSUrINg, etc. of con- petrolatum, and lanolin. Does 
tact dermatitis. This and other re- not liquefy at body temperature 
cent studies recommend Desitin 
Ointment as “safe, harmless, sooth- 
ing, relatively antibacterial”...... 


and is not decomposed or 
washed away by secretions, 
protective, drying and healing.“ 


exudate, urine or excrements. 
Dressings easily applied and 
painlessly removed. Tubes of 
1 oz., 2 oz., 4 oz.; 1 Ib. jars. 





int! i 1. H. G., Heimer, C. B., and I, R. Wi: New 
samples and reprint! available from Qoapent, F.C. Bete, & 8+ and Grayzel, 


2. Heimer, C. B. LH. G., and Kramer, B.: Archives 
of Pediatri dasee ibs 
DESITIN cuemicat company 3 Behrman, HT, ann 
ind. Med. & Surgergy. 18:512, 1949. 
70 Ship Street @ Providence 2, R. I. 4. rahe R.: New York St. J. M. 50:2282, 1950. 
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LOWEST 


IN NICOTINE 


CIGARETTES 


Because The Natural 
Tobacco Leaf Itself 
Is Lowest In Nicotine 


Also available: 
Low-Nicotine John Alden Cigars 
and 
Pipe 
Tobacco 


er: 


SEND FOR YOUR FREE PROFESSIONAL SAMPLES 








John Alden Tobacco Company 
22 W. 43 St., N.Y. 36, N.Y. Dept. E-8 


Please send me free samples of 
John Alden Cigarettes. 


Name M.D. 
Addr 
City. Zone State. 
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include those of such large compa- 
nies as du Pont, Eastman Kodak, 
Ford, General Electric, and U.S. 
Steel._Ep. 


Discarding Records 

Sirs: In a recent Questions depart- 
ment, you suggested several ways 
for a doctor to dispose of the records 
of former patients. One of your rec- 
ommendations—that the M.D. send 
postcards to such patients, offering 
to forward the records to another 
physician—bothers me. 

I know of several menwhomailed 
out just such cards when they went 
into military service—and thereby 
incensed a number of patients. Why? 
Because the patients wanted therec- 
ords directly. 

Furthermore, under some circum- 
stances, the sending out of such 
postcards might be construed as an 
opportunistic attempt to recapture 
patients. 


J. P. Revenaugh 
Professional Business Management 


Chicago, II. 


Union Editor Speaks 

Stirs: In a recent issue you stated 
that “‘the A. F. of L. International 
Association of Machinists has come 
out with a blanket denunciation of 
private health insurance.” 

This isn’t true; we haven't con- 
demned all such insurance. 

Our quarrel, specifically, is with 
the so-called commercial health and 
accident policy that can be canceled 
at any time by the company. We 
have no complaints about non-can- 
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How much enjoyment can your 


geriatric patients get from life? 


Of course, with the help of a good well- 
balanced diet, your older patients can be 
healthier and more active. That problem of 
diet is where Gerber’s can be of tremendous 
assistance to you. 

First of all, Gerber’s variety is wide enough 
to allow for your patient’s “foibles” about 
food—some of them built up over years and 
years. Yet that same variety gives you good 
prescription selectivity. 

To help provide both the known and “un- 
known” nutritive factors, all of Gerber’s 
Strained and Junior (Chopped) Foods are 
specially processed to retain natu- 
ral food values to the maximum ; 
possible by modern methods. = 


Added encouragement to stay- 
ing with your prescribed regi- 
men—Gerber’s “Special Diet 
Recipes.” They offer a tempting 
range of easy-to-make dishes for 
many tastes. FREE COPIES of 
this booklet, with recipes based 
on Bland, Soft, Mechanically 
Soft, Liquid and Low-Residue 
Diets. Just write on your letterhead to Dept. 
228-4, Fremont, Mich. 





Gerber’s BABY FOODS 


4 CEREALS * 60 STRAINED & JUNIOR MEATS, 
VEGETABLES, FRUITS, DESSERTS 


vw 
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Nour Potions 


especially 








sensitive 10 


A recent survey! indicates that over 
12,000,000 people in the U.S.A. 
yearly seek professional relief from 
the distressing symptoms of athlete’s 
foot. Especially sensitive are those 
who make their living on their feet — 
all day long — day after day. 
These are your patients. They come 
to you in greatly increased numbers 
during these hot summer months 


* 
, 9 when the incidence of crippling 
> athlete’s foot is at peak levels. 
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oO Cc TO F & NN Preferred Treatment... 


g AFE OCTOFEN enjoys ready acceptance from the 
afflicted patient who must stay on the job, on his 

feet, day in, day out. In most cases, no time is lost — 

Si MPLE no awkward wet dressings or messy salves needed — 
just generous and repeated applications of OCTOFEN 

, Liquip on the affected parts in the office and in the 
home until relieved. Furthermore, OCTOFEN is non- 
irritating, greaseless, non-staining, kind to the tender 
skin, quick drying. For adjuvant treatment and pro- 
phylaxis, OCTOFEN PowbpeR, silk smooth and sooth- 
ing, may be dusted liberally on the feet, in the socks, 
for added protection. OCTOFEN POWDER helps keep the 
feet dry—a must in treatment; curbs foot odors too. 


0 CTO F 3 N — True Fungicidal Action 


OCTOFEN LIQUID and POWDER both contain 
effective concentrations of 8-hydroxyquinoline, a true 
fungicide — death to T. mentagrophytes, arch crim- 
inals in athlete’s foot. OCTOFEN Liquip kills the 
crippling fungus in 2-minutes flat, in laboratory tests. 
Clinical studies? reveal that this product is effective 
in over 90% of all cases tried. The most stubborn 
condition may respond completely in as little as a 
two week period. Containing moisture-absorbent 
silica-gel as well as the active fungicide, OCTOFEN 
PowDER is sound supplementary therapy. 


1. MODERN MEDICINE TOPICS, 10:7, 1949 @ 2. EXP. MED. & SURG.: 7:37, 1949 














McKesson & Robbins, Inc., Dept. ME 
oe Bridgeport 9, Conn. 


4 
I 
i 
Kindly send me free samples of your OCTOFEN i 
Liqup and OCTOFEN POWDER. i 
4 
{ 
| 
! 


Name M.D 





McKESSON & ROBBINS 
INCORPORATED Address. 





Bridgeport 9, Conn. City. Zone State. 
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celable, guaranteed renewable acci- 
dent and health insurance. 


Gordon H. Cole 
Editor, The Machinist 
Washington, D.C. 


Training the M.D. 
SIRS: MEDICAL ECONOMICS often 
carries articles on how to train an 
aide. Now how about one on how 
to train a doctor? 

I work for two doctors: full time 
for an older man with whom I get 
on very well, and part time for a 
young specialist who gives me end- 
less trouble. 

The younger man tells me to 
schedule appointments for every fif- 
teen minutes, then keeps his patients 
waiting an hour or so while he chats 





Bodecker (as seen by Bodecker) 


with someone else. Then, too, when 
“my” doctor goes away for a few 
days, this young man promises to 
help take care of the practice. Does 
he? I can practically never find him 
at all; but if I do, and if I ask him 
to make a house call, he flatly re- 
fuses. 

Thank Heaven, I say, for the old- 
er “family doctor,” not for the spe- 
cialist. 

R.N., Ohio 


Covered Artist 

Sirs: In the July Memo From the 
Publisher, you discussed several of 
your cover artists, including Al 
Hirschfeld and me. All very well-— 
but you made something of a fea- 
ture of Mr. Hirschfeld’s beard; and 
you didn’t mention my mustache. 

I should like to point out that Mr. 
Hirschfeld’s is not the only distinct 
face in the crowd, as I sport one of 
the largest mustaches ever raised in 
my Danish homeland. Since you 
may not accept this statement at 
face value (so to speak), I enclose 
a small self-portrait [see cut]. 

The two Danish flags are in honor 
of the King’s birthday (the king, 
needless to say, is Frederick IX). If 
you ask me, I'm in the act of singing 
our national anthem—which, regard- 
less of the fact that the king’s name 
is Frederick, opens with the lines: 
“King Christian stood by lofty mast, 
mid fume and smoke .. . ” 

N. M. Bodecker 
New York, N.Y. 
END 
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A VITAMIN-AND-MINERAL-RICH DIETARY SUPPLEMENT 


for the 
bland diet 


1 OVALTINE PROVIDES A WEALTH OF 
ESSENTIAL NUTRIENTS 


And in a balanced relationship of protein, vitamins, 
minerals and other nutrients. See chart below. 


? OVALTINE IS HIGHLY PALATABLE 


The tempting flavor of this delicious food beverage adds 

zest to the bland diet. It is taken eagerly even by 

patients who dislike milk. 

Ovaltine is 
equally delicious 
served hot or cold. 


OVALTINE REDUCES CURD TENSION 
3 OF MILK MORE THAN 60% 
This dietary supplement is an easily digested 
addition to the bland diet. 






Thus Ovaltine made with milk is ideally suitable 
whenever a bland diet is required. 


valtine 


The World’s Most Popular 
Fortified Food Beverage 


oii 
\ 









Three Servings of Ovaltine in Milk Recommended for Daily Use Provide the Following Amounts of Nutrients 
(Each serving made of 2 oz. of Ovaltine and 8 fi. oz. of whole milk) 


MINERALS VITAMINS 
*CALCIUM 1.12 Gm. MAGNESIUM... 120 mg. *ASCORBIC ACID 37.0 mg.  *THIAMINE.. 1.2 mg. 
CHLORINE 900 mg. MANGANESE .. 0.4 mg BIOTIN 0.03 mg.  *VITAMINA.... 32001.U. 
COBALT 0.006 mg *PHOSPHORUS . 940 mg. CHOLINE 200 me. VITAMIN Biz. . .0.005 mg. 
*COPPER 0.7 mg. POTASSIUM. .. 1300 mg. FOLIC ACID....0.05mg.  “*VITAMPND.... 4201.U 
FLUORINE 0.5 mg. SODIUM 560 mg. *NIACIN 67mg. *CARBO- 

*IODINE.... . 0.7 mg. ZINC . 26mg. PANTOTHENIC HYDRATE.... 65 Gm. 

*IRON. : 12 mg. ACID .. 3.0 mg. *PROTEIN (biologically 
PYRIDOXINE 0.6 mg complete) 32 Gm. 
*RIBOFLAVIN 20mg. ‘FAT . 306m 


“Nutrients for which daily dietary allowances are recommended by tha National Research Council. 





THE WANDER CO., 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 











For every woman presenting classic menopausal hot flushes, there is 
another who exhibits symptoms which are equally distressing but less clearly 
defined. For example, insomnia, easy fatigability, headaches may also be 
symptoms of declining ovarian function, but frequently are not so recognized 
because they occur long before and even years after menstruation ceases. 


When such is the case, the patient may be expected to respond to estro- 
gen therapy. “Premarin” (complete equine estrogen-complex) produces 
not only prompt symptomatic relief but also imparts a gratifying 
“sense of well-being.” It has no odor . . . imparts no odor. “Premarin’® 


estrogenic substances (water-soluble), also known as conjugated estrogens 
(equine), is supplied in tablet and liquid form. 


| Canada 











vitamins for baby 


that stay fresh 


Vi-Mix Drops 


( Multiple Vitamin Drops, Lilly) 





= complete 
g flavorful 
gw potent 
mw stable 


FORMULA—PREPARED AS DIRECTED, EACH 0.6 CC. CONTAINS: 





ENS occ ccecvcclemaee ene kel acsseaes oot Oh 
Riboflavin. . . daleon TORT Or Trees 1 mg. 
Pyridoxine Hydrochloride. . . ; ia rien chk Rees 0.5 mg 
Pantothenic Acid (as Sodium Pantothenate) ........... ...3 mg. 
Nicotinamide , ap Pe rere TTT . .10 mg. 
Ascorbic Acid aise Os 0 wie 2d oe 4 
Vitamin Bye (Activity Equivalent) neste Wiis 3 meg. 
Viomin A Synthetic... ...cccccccccces ema 5,000 U.S.P. units 
Viotnin D Synthetic... cccccsedswecccsecesss 1,000 U.S.P. units 


DOSAGE—Infants under six months, 0.3 cc. daily. 
Older than six months, 0.6 cc. daily. 
IN 30-CC, AND 60-CC, PACKAGES 





EL! LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U, S. A, 
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A New Era in Medicine 
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psin, 5 mg. /cc. 
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For rapid, dramatie’ reduction 
of acute, local inflammation 


regardless of \etiology 
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An Entirely New Type of Therapy... 


PARENZYME is Safe. No toxic reactions have been reported 
following use of this new, INTRAMUSCULAR trypsin. 


PARENZYME is Not an Anticoagulant. Anti-inflammatory 
results do not depend on alterations of the 


clotting mechanism. 


PARENZYME Catalyzes 
a Systemic Proteolytic Enzyme System. 


rapidly reduces acute, 
local inflammation 


in phlebitis, thrombophlebitis, phlebothrombosis 
in iritis, iridocyclitis, chorioretinitis 


in traumatic wounds 


PARENZYME has also proved effective in 
management of varicose and diabetic leg ulcers. 


Dosace: Initial Course: 2.5 to 5 mg. (0.5 cc. to 1 ce.) of 
PaRENZYME (INTRAMUSCULAR trypsin) injected deep intra- 
gluteally 1 to 4 times daily for 3 to 8 days. Maintenance 
Therapy: In chronic or recurrent diseases, 2.5 mg. once or 
twice a week may be required for maximum benefit. 


Vials of 5 ce. (5 mg./ce.: crystalline trypsin in sesame oil), 
by prescription only. Write for complete information. 


THE NATIONAL DRUG COMPANY Philadelphia 44, Pa. 
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Bulk mab th Regulate: Dist wore! 


Rough or gentle, bulk comes from 
the cellulose of foods plus a liberal 
fluid intake. Where roughage is needed, 
your patient may eat foods raw or 
cooked. In the bland diet, his fruits can 
be stewed and vegetables puréed. 


These are for bulk — 

Fruits and vegetables are high in cellu- 
lose. And some like oranges, apples, beets, 
and carrots also provide pectin which 
absorbs even more fluid to form especially 
smooth, soothing bulk. 

Whole grains not only contain cellulose, 
but provide vitamin B complex as well. 

And lots of liquid to make the cellulose 
bulky—about 8 to 10 glasses a day. But 
not all of it has to be water. 


Team them up for appetite appeal— 

Boiled beets take on new interest when 
served in a sauce of orange juice combined 
with sugar, cornstarch, and butter. 

Diced apples and dates pair nicely in a 
salad. Or for dessert, stuff cored apples 
with dates and bake in orange juice. 

Currants, raisins, or cranberries make a 
tasty surprise in oatmeal muffins. 










When your patient learns that these bulk- 
producing foods can be made appetiz- 
ing, he’s likely to make them a part of 
his regular diet and so prevent recurrence 
of his condition. 


United States Brewers Foundation oh 
Beer—America’s Beverage of Moderation %PB@: 


An 8 oz. glass of beer supplies about th of the minimum daily require- 
ment of Niacin as well as smaller amounts of other B Complex vitamins. * 


If you'd like reprints for your patients, please write 
United States Brewers Foundation, 535 Fifth Ave., New York 16, N.Y. 
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*Average of American beers 

















Announcing the newest (5th) application 
of S.K.F.’s unique oral dosage form 





XAT. 


“n Staoah 








y for the continuous a eliorating effect 






» of ‘Dexamyl’ over a ’ e 






Both dosage strengths are designed to have 
the same durftion of effect. difference 


is in the int@ggity of effect. etermine 
optimal d an indivi egin with 
one ‘Dexamyl’ Spansule (No. 2) ¢apsule daily 


—taken on arising or at breakfast. 
Response to this dosage will be the best guide 
to subsequent administration. 























made only by 

Smith, Kline & French Laboratories + Philadelphia 

the originators of sustained release oral medication 
+Trademark for S.K.F.’s brand of sustained release capsules 

(patent applied for). 
*T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, S.K.F. 

(see other side) 
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SPANSULE? brand of sustained release capsules 


are scientifically and clinically proved, and are made only 
by S.K.F.— the originators of sustained release oral medication. 





Benzedrine* suifate Spansulet os 


15 mg. . amphetamine sulfate, S.K.F. 








sustained release of medication ode a prolibged period of ti 


Eskabarb* Spansulet 
1 gr. phenobarbital, S.K.F. 
& ro for continous even sedati 
144 er. 44% with phengbarbital through: 
= out the or night B 
Teldrin* Spansulet 
8 mg. chlorprophenpyridamine 
& maleate, S.K.F. 





for continuous and sustain 
antihistamine effect 





- Smith, Kline & French Laboratories « Philadelphia 


tTrademark for S.K.F.’s brand of sustained release capsules (patent applied for). (see oth 
*Trademark - 








effects 95% reduction in skin bacteria 


Photomicrographs show why 





With ordinary soap. Even after 
thorough washing, thousands of 
active bacteria remain on the skin. 


1. Reduces chance of infection fol- 
lowing skin abrasions and 
scratches because Dial effectively 
reduces skin bacteria count. 


2. Stops perspiratory odor by pre- 
venting bacterial decomposition 
of perspiration, known to be 





With Dial soap. Daily use of Dial 
with Hexachlorophene eliminates 
up to 95% of resident skin bacteria. 


3. Protects infants’ skin, helps pre- 
vent impetigo, diaper and heat 
rash, raw buttocks; stops nursery 
odor of diapers, rubber pants. 


4. Helps skin disorders by destroy- 
ing bacteria that often spread 
and aggravate pimples, surface 





DIALSOAP with Hexachlorophene 














the chief cause of odor. blemishes. 


You know, of course, the remarkable antiseptic qualities of Hexa- 
chlorophene soaps, as documented in recent literature. Dial was 
ti the first toilet soap to offer Hexachlorophene cuntent to the public. 
You can safely recommend Dial. Under normal conditions it is 
non-toxic, non-ifritating, non-sensitizing. Furthermore, Dial Soap 








t is economical, and widely available to patients everywhere. 
lati ot hee roete ee ea 
ough Free to Doctors! 






As the leading producer of such soaps, we l 
offer you a “Summary of Literature on Hex- 
achlorophene Soaps in the Surgical Scrub.” i 






Send for your free copy today. 













ARMOUR AND COMPANY 
1355 W. 31st STREET 
Cuicaco 9, ILLINOIS 









From the laboratories of 
Armour and Company 


ann aa a> eb at Can Kane aD mee 
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why stop PROTEIN DIGESTION 
to correct HYPERACIDITY 


Ordinary antacids stop protein digestion, but an in vivo study by 
Tainter* proves that AL-CAROID, by virtue of its “Caroid” con- 


tent, maintains protein digestion while correcting hyperacidity. 


WRITE FOR PROFESSIONAL SAMPLES 


AL-CAROID 


antacid-digestant powder and tablets 


Al-Caroid and Caroid, T. M. Reg. 
*Taincer, M. L., et al: Papain, Ann. New York Acad. Sc, 54:143-296 (May) 1951. 


AMERICAN FERMENT CO., ING. © 1450 Broadway, New York 18, N, Y. 
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When your patient needs sedation but must face 
the stresses of daily life, you can provide com- 
prehensive sedation plus a psychic release ~ 
without clouding of consciousness, gastric disturb- 
ance, or drug ‘“‘hangover'’— by writing KUSED.* 


KUSED acts synergistically at three important levels 
of the nervous system—brain, spinal cord, 
myoneural junctions —thus permitting effective re- 
laxation without heavy barbiturate dosage. 


KUSED is used widely in anxiety tension; in the 
control of the tremors and malaise of acute alco- 
holism; and as a prelude to psychotherapy. 


Each KUSED* capsule contains: 
mg. 
62.5 mg. 
7.5 mg. 
1-Hyoscyamine HBr. . 0.0625 mg. 


DOSAGE: 2 capsules t.i.d. or as indicated, after 
meals or with milk or fruit juices, 


SUPPLIED: Bottles of 100, 500, and 1000 distinc. 
tive brown-and-yellow capsules, 


Samples and literature on request 


"Trademark of Kremers-Urban Co. 





“Tinea pedis comprised the largest 


group in the series... duration 
of treatment... ranged from one week 


to two months...in 24 patients 


Aster ol the condition healed completely; in 


24 it improved strikingly, and in 
‘2? f, 6 it failed to respond ...no adver 
5% tincture Kohe reactions from applications 
5% i . . 
vse war igs of Asterol dihydrochloride 
5% powder 
were observed. 


Dihydrochloride 


Asterol®— brand of diamthazole H. G. Ravits, J. A. M. A., 148:1005, 19 


HOFFMANN=LAROCHE INC + ROCHE PARK * NUTLEY 10 © NEW JERS 
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whole-root Raudixin: 
safe, smooth, gradual 
reduction of blood pressure 


Raudixin is the most prescribed of rauwolfia 
itl preparations. It is powdered whole root of 
. Rauwolfia serpentina—not just one alkaloid, 
but all of them. Most of the clinical experience | 
with rauwolfia has been with Raudixin. 


Raudixin lowers blood pressure in 
gradual, moderate stages. “A sense of 
well-being, decrease in irritability, 

. ‘improvement in personality’ and relief 
of headache, fatigue and dyspnea” 
are frequently described by patients.’ 

P Raudixin is base-line therapy. 

. In mild or moderate cases it is usually 
effective alone; “. . . when rauwolfia is 
combined with other hypotensive agents, an 
additive hypotensive effect frequently is 
observed even in severe hypertension.”” 

“It produces no serious side effects. It 
apparently does not cause tolerance.” 50 and} 
100 mg. tablets, bottles of 100 and 1000. 


Raudixin alone and combined with other hypotensive agents | 
sceceeee Raudixin 
omomeme Raudixin and veratrum 
—— Raudixin, veratrum and hexamethonium 


Systolic pressure, 


Ra ia at ix i rn Squibb rauwolfia 
SQUIBB 


1. WILKINS, R. W., AND JUDSON, W. E.: NEW ENGLAND J. MED. 248:48, 195%] 


2. FREIS, E. 0.: M, CLIN. NORTH AMERICA 36:363, 1954. 


& 
*RAUDIXIN’ IS A TRADEMARK 
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ry replacement for Chloral 


and the barbiturates 





Now, FOR THE FIRST TIME, one of the safest and most reliable sedative- 
hypnotics is available for routine prescription use in a stable, con- 
venient formulation: CLorTRAN capsules chlorobutanol (Wampole). 

Beckman! remarks, “‘I think the profession would do well to use 
this drug more often in insomnia.’ 

PREFERABLE TO THE BARBITURATES because it is not habit-forming and 
produces refreshing, “‘normal” sleep from which the patient can be 
easily and completely roused, CLorTRAN is also superior to chloral 
hydrate, since CLORTRAN does not upset the stomach.? 

CLorTRAN actually exerts a mildly carminative, soothing, spas- 
molytic influence on the gastric mucosa and muscularis.? Thus, 
CLortran is specifically and directly beneficial in control of sea-, air-, 
and car-sickness, nausea and gastritis. Here at last, is a safe, well- 
tolerated, oral sedative-hypnotic (and antinauseant) that works uni- 
formly well, without “hangover,” gastric irritation, or habit-formation. 
Dosage: SEDATIVE-ANTISPASMODIC, 0.25 Gm. 2 to 4 times daily. 
Nausega or Motion Sickness: 0.25 Gm., repeated in 30 minutes if nec- 
essary. Hypnosis: 0.5-1.0 Gm., % to 1 hour before retiring. Contra- 
indicated only in severe cardiac, hepatic or renal disease. 

Ciortran is supplied in golden-orange, soft gelatin capsules, 0.25 


Gm. (3% Gr.) and 0.5 — Cc ; , 
bottles of 100. m., STABLE CHLOROBUTANOL (76 Gr.); 





3 Beckman, H.: Treatment in General Practice (Saunders) 1948. 2. Rehfuss, M. E., Albrecht, 
F. K., and Price, A. H.: Practical Therapeutics (Williams & Wilkins) 1948.3. Krantz, J. C., & 
Carr, C. J.: The Pharmacologic Principles of Medical Practice (Williams & Wilkins) 1951. 


FRAN 


Sedative-Hypnotic-Antinauseant : Capsules Stable Chlorobutanol (Wampole) 





Wampole Laboratories 
Henry K. Wampole & Company, Inc., 440 Fairmount Ave., Philadelphia 23, Pa. 
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BEFORE TREATMEN 


scalp for 
factory—scaling usually w 


13 years. Previous treatment wit 





T—patient had history of seborrheic dermatitis of the 


h medicated ointment was unsatis- 


as still evident the next day after washing hair. 





You can expect results like these with SELSUN: complete control 
in 81 to 87 per cent of all seborrheic dermatitis cases, and in 92 
to 95 per cent of common dandruff cases.'* SELSUN keeps the 
scalp free of scales for one to four weeks—relieves itching and burn- 
ing after only two or three applications. 


Your patients just add SELsuN to their regular hair-washing rou- 
tine. No messy ointments, no bedtime rituals, no disagreeable odors. 
SELSUN leaves the hair and scalp clean and easy to manage. 


Available in 4-fluidounce bottles, SELSUN is ethically 
promoted and dispensed only on your prescription. Obbott 


1. Slepyan, A. H. (1952) Arch. Dermat. & Syph., 65:228, February. 
2. Slinger, W. N. and Hubbard, D. M. (1951) ibid., 64:41, July. 
3. Sauer, G. C. (1952) J. Missouri, M. A., 49:911, November. 





bi 


AFTER TREATMENT—patient applied Se_tsun twice a week for first two 


weeks, once a week for the next two weeks. Then followed a lapse in treatment. 
Note that scalp is still scale-free two weeks after last treatment. 





if at First You Don't Succeed 


In a clinical test on 21 psoriatics whe 
had failed to respond to other drugs, 
RIASOL cleared the lesions in 38% and 
improved the condition in 76% of the ser 
ies. Remissions of psoriasis occur in only 
16%% with other kinds of treatment*. 

In the successful cases treated with € ‘ 
RIASOL, the psoriatic patches faded and wy 
cleared in an average of 7.6 weeks. Scal 
ness was stopped or greatly relieved ij 
71% of the whole series; redness and 
papulation, in 67%. 

The cutaneous lesions responded 
RIASOL regardless of type or location. RB 
sults were equally favorable whether t 

Before Use of Riasol patches were located on the limbs, t 
or scalp. Clearing usually spread from 
center toward the periphery of the lesi 

These statistics show why RIASOL shot 
be tried when other treatments fail. 

RIASOL contains 0.45% mercury chem. 
ically combined with soaps, 0.5% phenol 
and 0.75% cresol in a washable, non-stain- 
ing, odorless vehicle. 

Apply daily after a mild soap bath and 
thorough drying. A thin invisible, econom 
ical film suffices. No bandages required 
After one week, adjust to patient’s progress 

RIASOL is supplied in 4 and 8 fid. oz 
bottles at pharmacies or direct. 

*A statistical study of 231 cases of psoriasis reporte 
by Lane and Crawford in the Archives of Dermatology 
and Syphiloloay 35:1051, 1937. 


MAIL COUPON TODAY— 
TEST RIASOL YOURSELF 


SHIELD LABORATORIES 
12850 Mansfield Ave., 
Detroit 27, Mich. 

Please send me professional lit- 
erature and generous clinical 

package of RIASOL. 


Street 
City 
Zone State 
a. Re ee Druggist 
After Use of Riasol Address 


RIASOL FOR PSORIASI 





invitation to asthma? 


not necessarily eae 


Tedral, taken at the first sign of at- 
tack, often forestalls severe symptoms, 


relief in minutes ... Tedral brings 
symptomatic relief in a matter of min- 
utes. Breathing becomes easier as 
Tedral relaxes smooth muscle, reduces 
tissue edema, provides mild sedation. 


for 4 full hours .. . Tedral main- 
tains more normal respiration for a 
sustained period—not just a momen- 
tary pause in the attack. 


Tedral provides: 

Theophylline 

Ephedrine HCl 

Phemoparbital ............. Y, 


in boxes of 24, 120 and 1000 tablets 


Tedral 


WARNER-CHILCOTT 
oLahowatonin 


NEW YORK 


















[IS good! 
tastes good 





a pene earn ce? 


Mulcin 


4 Pacarene cnet 





“Mas 
sean ont 
toehsow s ce: 


Children find Mulcin so delicious that they're 


Each teaspoon of Mulcin 


lways eager for more. Good-tasting Mulcin supplie: 

aiway: 9 9. ppties eupeiics: 
well balanced amounts of all vitamins for which Vitamin A 3000 units 
Vitamin D 1000 units 
Recommended Daily Allowances have been established. Ascorbic acid 50 mg. 
Thiamine 1 mg. 
Tempting Mulcin has all the rich flavor and aroma Riboflavin 1.2 mg. 
ne : Niacinamide 8 mg. 
of real orange juice. There’s no need to coax even finicky on eueeened eeementedt 


‘ . : . 16 ‘ 
children to take Mulcin. Free-flowing, easy-to-pour Mulcin tan eee 


does not separate and requires no shaking. For infants, 
Mulcin mixes easily with formulas or other foods. 
With Mulcin, refrigeration is unnecessary. Specially safeguarded 


stability assures the full potency you prescribe. 


c yitamin SP00p 


“cin Puts a smile - 


the orange-flavored multivitamin liquid 


MEAD JOHNSON & COMPANY + EVANSVILLE, INDIANA, U.S.A. QZggep 
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QO uestions Unpaid accounts ¢ What 


percentage of income for office expenses? * Transferring auto 


insurance after trade-in * Rules for issuing Rx’s 


Unpaid Accounts 


I discovered the other day that I have 
five months’ business on the books. In 
other words, my accounts receivable 
total five times my average monthly 
charges. Is this above normal? 


Very likely it is. As far as we know, 
no national study of the subject has 
ever been made; but a few months 
ago, a medical management firm did 
undertake a limited analysis among 
some of its own clients. 

Of the physicians this firm talked 
to, some had as little as two months’ 
business on the books and others 
had as much as eight. The average 
(both for men in solo practice and 
for partnerships) worked out to 
about four months. 

But to the firm mentioned, even 
the four-months figure seemed a bit 
high: “Any doctor with much more 
than three months’ business on his 
books,” it concluded, “is probably 
heading for trouble.” Reason: Once 
a bill gets much over 90 days old, 
the chances of collecting it plum- 
met. 

The same limited analysis indi- 


cated that about 10 per cent of a 
doctor’s patients are likely to owe 
him about 50 per cent of his ac- 
counts receivable. So just collecting 
a few big accounts (say, those over 
$100) will often reduce the number 
of months’ business on the books to 
a manageable figure. 


Office Expenses 


To help in working out a local fee 
schedule, we'd like to know what per- 
centage of the average physician’s in- 
come is spent for professional expenses. 
What variation is there by specialty? 


Just under 40 per cent of the aver- 
age independent M.D.’s gross in- 
come goes into operating expenses 
—a proportion that has held steady 
for more than twenty-five years. 

In 1928, the average doctor spent 
$3,500 in running his practice, and 
this sum was 38 per cent of his gross. 
By 1951, according to the Seventh 
MEDICAL ECONOMICS Survey, he paid 
a whopping $9,500 for expenses, but 
this was still just 39 per cent of his 
gross. 

Among the major specialties, psy- 
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QUESTIONS 


chiatrists have the lowest percentage 
of expenses, and radiologists the 
highest. Here’s the Seventh Survey 
breakdown: 


% of Gross Total Expenses 


Psych./Neuro. 28% $5,000 
Dermatology 34 6,800 
Int. Med. 40 7,600 
Ophthalmology 37 8,400 
Ob. /Gyn. 35 8,500 
Orthopedics 37 8,800 
Surgery 36 9,000 
Gen. Pract. 4] 9,700 
ENT 41 10,350 
Urology 42 10,500 
EENT 46 11,900 
Radiology 48 14,500 


What does all this money go for? 
Among the bigger items the average 








M.D. paid in 1951 were $2,700 for 
office salaries, $2,000 for drugs and 
supplies, $1,150 for office rent, and 
$900 for automobile upkeep. 


Auto Insurance 


When I traded in my old car and 
bought a new one recently, I forgot to 
notify the automobile insurance com- 
pany for three weeks. So, presumably, 
I was driving around in an uninsured 
car all that time. 

Now a friend tells me that my old in- 
surance policy automatically covered 
the new car. Is this true? 


Yes. A new car is covered automat- 
ically for up to thirty days, provided 
all other cars you own are insured 
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..- often effective where oral aminophylline has failed 


... often tolerated where ora/ aminophylline is not 


g: 


HOLEDYL 


(choline theophyllinate, NEPERA) 


the new oral xanthine medication 


A symposium* on CHOLEDYL was published recently (May, 1954) in the Interna- 


tional Record of Medicine and General Practice Clinics. Here are three of the 


principal advantages of CHOLEDYL over oral aminophylline, as noted in this study— 


markedly 
higher blood 


levels 


minimal 


side effects 


no drug 


fastness 


ce 


.. the ingestion of choline theophyllinate [choledy]] 
induced markedly significant increases in the theophyl- 
line blood levels when compared to those obtained after 
aminophylline. The increase was 60 to 75 per cent 
>] 


higher for the first two hours... .” 


(The therapeutic effect of aminophylline is due solely to its theophylline content.) 


** . . gastrointestinal irritation with choline theophyllinate 


? 


[choledyl] was a rare occurrence.’ ”? 


“*Of great interest was the absence of the development 
of tolerance or resistance to the effects of the drug even 
after choline theophyllinate [choledy]] had been admin- 
istered to patients for as long as 75 weeks.’”3 


J 


CHOLEDYL for planned diuresis, prolonged coronary vasodilation, continued relief 


of bronchospasm, re/ief and prevention of premenstrual tension 


ne 


MEPERY 


NEPERA CHEMICAL CO., INC., Pharmaceutical Manufacturers « Nepera Park, Yonkers 2, N.Y. 


*Reprints available on request 
supplied: 100 meg. tablets, bottles 
of 100 and 500; 


. . Gagl —* et erat. . 
200 mg. tablets, bottles of 100, Bs Captus J, <5 st MINN, Dips 


cA, 77 Med. & Gen. Pract. Clin. 707:251, 
500 and 1000. 1954. 2. Grossman, A. J., et al.: 
dosage: Adults — initiate with Internat. Rec. Med. & Gen. Pract. 
20) mg. 9.1.d.—preferably after Clin. 767:263, 1954. 3. Batterman, R. 
meals and at bedtime. Adjust to C., et al.: Internat. Rec. Med. & Gen_ 
individual requirements. Chil- Pract. Clin. 767:261, 1954. 


dren over six—I00O mg. t. 1. d. 
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QUESTIONS 


with the same company. The stand- 
ard automobile policy allows you a 
month in which to notify the com- 
pany of any changein car ownership. 


Rules for Rx’s 


I got into a minor hassle this summer 
for moving my office without notifying 
the Government that I would hence- 
forth be issuing prescriptions from a 
new address. Perhaps a quick summary 
of drug law regulations would be 
worth publishing. Yes? 


Yes. The Harrison Act and the Uni- 
form Narcotic Drug Act require you 
to follow these two rules: 

1. Every prescription you write 
must give your name, address, and 



















registry number plus the patient's 
name and full address. No prescrip- 
tion may be written in pencil. 

2. If you move your office (even 
across the street), you must notify 
the District Director of the Inter- 
nal Revenue Service of the new ad- 
dress within thirty days. Otherwise, 
the dollar-a-year tax stamp that au- 
thorizes you to prescribe narcotics 
becomes invalid, and legally you 
forfeit your right to prescribe. 

In addition, some state laws re- 
quire you to keep for two years a 
record of each prescription that con- 
tains opiates or coca leaf drugs. This 
record must include the quantity 
and dose of the drug, the diagnosis 
you made, and the patient’s name 
and address. END 
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CHOLAGOGUE Plus + 





CHOLOGESTIN is more than an ordinary cholagogue. 
It contains solicylated bile salts for maximum stimulation 
of the flow and secretion of natural bile. Quick results in 
cases of cholecystitis, non-obstructive jaundice, intestinal 


indigestion and habitual constipation. 


CHOLOGESTIN - TABLOGESTIN 


r F. H. STRONG COMPANY 


' 112 W. 42nd St., New York 36, N. Y, 
1 Please send me free sample of TABLOGESTIN together with literature on 
i CHOLOGESTIN. 
' Ne vice cp antennae fate cubansaes ucedecis evehsniewhes ss wk Glasieoaglieden ue Can icine, ine 
' ss 
, PO esisleniconi Sena airtada thc gutd cinipcnneeduaneane yalaibedttiek seis sapdeltubapiadabnalesimste egies disacheiak 
Cit aiseheiiatisancs Zz dein 
bieeaa a aca eS eeec as aes te sette 
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DOSE: I tablespoonful 
CHOLOGESTIN in cold 
water p.c. 


3 TABLOGESTIN tab- 
lets with woter ore 
equal to | tablespoon- 
fil of CHOLOGESTIN. 
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insmultiple ways... 


f { 
Sf Gd 4 / J 
j a, / } or 
# Y + \\ ff « every plunger fits every barrel 


noe 


~ * every tip fits every standard 


\ Luer needle 


e\everyscale fits exacting 
therapeutic requirements 


e everysyringe fits professional 
demands for maximum 
durability, smooth operation, 


and accurate dosage 


sizes now available: 
2 ce., 5 cc. and 10 cc. — LUER-LOK® or Metal Lver tip. 


8-0, MULTIFIT AND LUER-LOK. T @ REGU 8. PAT OFF 
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Physiological test compares 


Ke nt s “Micronite” 


yi COMPARE the efficiency of vari- 
ous filters as they affect physio- 
logical responses in the cigarette 
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smoker, drop in surface skin tem- 
perature at the last phalanx was 
measured. 


Using well-established proce- 
dures, the subject smoked conven- 
tional filter cigarettes and the new 
KENT with the exclusive Micro- 
nite Filter. —~ 


For every other filter cigarette, 
the drop in temperature averaged 
over 6 degrees. For KENT’s Micro- 
nite Filter, there was no appreci- 
able drop. 


These findings confirm the re- 
sults of other scientific measure- 
ments that show these facts: 1) 
KENT’s Micronite Filter takes out 
far more nicotine and tars than any 
other cigarette, old or new. 2) Ordi- 
nary cotton, cellulose or crepe paper 
filters remove a small but ineffective 
amount of nicotine and tars. 


Thus KENT, with the first filter 
that really works, gives the one 
smoker out of every three who is 


“KENT” ANC 
TRADEMARe 


"MICRONITE” ARE REGISTERED 
OF P. LORILLARD COMPANY 





Filter with other cigarette filters 


susceptible to nicotine and tars the 
protection he needs. . . while offer- 
ing the satisfaction he expects of 
fine tobacco. 


For these reasons, smokers have 
made the new KENT the most popu- 
lar new brand of cigarette to be 
introduced in the last 20 years. 

If you have yet to try the new 
KENT, may we suggest you do so 
soon? 



































Above: Senile vaginal epithelium is low in glycogen, Below: Normal vaginal epithelium is high in 
low in acid and (inset) low in protective Déderlein cogen, definitely acid and (inset) abundam 


bacilli, encouraging growth of pathogens. Déderlein bacilli to combat pathogenic organi 
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Restoring the Normal Acid Barrier 


to Trichomonal Vaginal Infection 


To discourage multiplication of trichomonads and to 


encourage physiologic protection, a comprehensive 


therapeutic regimen with Floraquin® is instituted. 


Tue normal vagina, by reason of 
its acid reaction, is provided with 
a natural barrier against patho- 
genic microorganisms which re- 
quire an alkaline medium. When 
the “‘acid barrier’”’ is removed, a 
hypo-acid state results and growth 
of the protective, physiologic and 
nonpathogenic Déderlein bacilli 
is inhibited—to be replaced: by 
such pathogenic organisms as the 
trichomonad, streptococcus, 
staphylococcus, colon bacillus and 
Monilia candida. 

As infection develops, the epi- 
thelial cell layers, which normally 
number between forty-five and 
fifty-five, may decrease to as few 


as fifteen to twelve layers or may 
disappear entirely. With this loss 
of glycogen-bearing cell layers, 
the available carbohydrate re- 
leased by physiologic desquama- 
tion into the vaginal secretion and 
ultimately converted into lactic 
acid is proportionately decreased. 

Floraquin not only provides an 
effective trichomonacide (Diodo- 
quin®), destructive to pathogenic 
organisms, but furnishes lactose, 
dextrose and boric acid for the 
reestablishment of the normal 
vaginal acidity and regrowth of 
the normal protective flora. G. D. 
Searle & Co., Research in the 
Service of Medicine. 


















TEMPORARY 
EASEMENT 


with repeated drying out 

of the skin result from °. 
rapidly evaporating rubs, 

which also moke skin 

susceptible to cracking and 
soreness. 


1000 CC. H:O 
1 CC. ALCOHOL fi) 


Due to the marked offinity 
of alcohol for moisture, the 
contents of the 1 cc. 

pipette above, added to the 
1000 cc. of water, will be 
immediately dispersed 
through it. THUS alcohol 
tends to remove the natural 
moisture of the skin when 
applied to it. 


YOU CAN TEST 





Have You Adopted THE SKIN CARE METHOD that 


WRITES OFF BED SORES AND BED CHAFE? 


Positive Protection 


by lubrication follows routine use of DERMASSAGE— 
lotion type rub with germicidal hexachlorophene, 
oxyquinoline and other therapeutic values. 
DERMASSAGE enhances the benefits of massage and of 
routine body rubs, reduces bed sores and bed chafe 

to rare instances 


MATERNAL MORTALITY? Steadily declining. 
SEVERE SURGICAL SHOCK? Frequency greatly reduced. 


BED sores? Where DERMASSAGE therapeutic lotion rubs are 


routine, practically a closed chapter in medical and nursing history. 
Even the vexation of minor sheet burns is reduced to the vanishing 
point in the overwhelming number of cases where DERMASSAGE 
care has been adopted. 


The reason for success of this method is as inescapable as most 
other scientific truths, once established: skin chafing and bed sores 
can be prevented in nearly every case by regular application of a 
softening, emollient rub—especially one which also reduces risk of 
infection . .. DERMASSAGE not only avoids the skin drying 
effects of earlier rubs, but gives positive protection against chafing 
and soreness. 


Have you adopted the skin care which 
defeats bed sores before they develop? 










elma 











DERMASSAGE 








to your unqualified 
satisfaction without 
cost. 


EDISON CHEMICAL CO. 
30 W. Washington, Chicago 2 
Please send me, without obligati 
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The shortest route in oral androgen therapy~ 













by-passing the liwer 





" With Metandren Linguets the transmucosal absorption of methyl- 
& testosterone permits direct passage into the bloodstream — by- 
. passing the inactivating action of the liver and destruction by the 
gastric contents. The response to Metandren Linguets approzi- 
mates that of injected androgen. 


Metandren Linguets for buccal or sublingual administration pro- 
vide methyltestosterone about twice as potent per milligram as 
unesterified testosterone.: 


Metandren Linguets also provide — economy for the patient 
« convenience for doctor and patient « freedom from fear of 
injection « easily adjusted, uniform dosages. 


Metandren Linguets are supplied in tablets of 5 mg. (white, 
scored) and 10 mg. (yellow, scored); bottles of 30, 100 and 500. 


® ® 
MEITANDYDREN LINGUVUETS 


1. ESCAMILLA, R. F., AND GORDON, G. S.: J. CLIN. ENDOCRINOL. 10:248 (FEB.) 1950, 
METANDREN® (METHYLTESTOSTERONE U.S. P. CIBA) Cc I B A 
Lincuets® (TABLETS FOR MUCOSAL ABSORPTION CIBA) SUMMIT, Nedeo 


2/ 2031M 
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Recommend RY-KRISP 


as bread in reducing diets 
Low-Calorie... 


Whole-Grain... Delicious! 










Only 20 calories per double- 
square wafer. Made of whole- 
grain rye, salt and water. 


RALSTON PURINA COMPANY, St. Louis 8, 
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**That’s what I’d call a ‘Polysal recovery’!”’ 
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Polysal”a single I.V. solution to build electrolyte balance, 
is recommended for electrolyte and fluid replacement in 
all medical, surgical and pediatric patients. 

Cutter Laboratories, Berkeley, California 












Of two patients with poison ivy... 




















one aggravates the dermatitis the other is not disturbed by 
venenata by vicious scratching ; itching. The dermatitis venenata 
the result: excoriation and is permitted to clear rapidly 
infectious eczematoid dermatitis. and without annoying complications. 


Calmitol makes the difference: 


Nonsensitizing and free of the dangers 
of “rebound dermatosis,” Calmitol is 
“preferred” by physicians for its safe 
and prolonged antipruritic action. 





CALMITOL 











the non-sensitizing antipruritic 
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@ Red 
foods as 
foods, n 
the Diz 
Stick to: 
© Betwe 
spoons I 
1 cup sl 
tional b 
Hunger 


©The I 





1% oz. tubes and 1 |b. jars 


I. Lubowe, I. I.: New York State J. Med. 50:1743, 1950. 


; Thet, Leeming Gg Go Sne 155 East 44th Street, New York 17, N. 
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DIETENE 
ON | 


the only Co 
Reducing | 


Reducing patients can 


EAT 
ALL THIS 












o:|..AND LOSE WE 
ON THE DIETENE DIET 


¢ Reducing patients eat much the same @FREE continuing diet service saves 
foods as other family members. No special _ time for you and your office help, yet each 
foods, no special preparation. That’s why _— diet sheet looks individually typed! 
the DieTene 1000 Calorie Diet is easy to 
stick to! 


@ Between-meal DieTENE snacks (4 table- 

spoons DreTENE Reducing Supplement in _‘Mail Couponfor FREE 11h. can DIETENE 
1 cup skim milk) maintain better nutri- _Redelne Supplement and sample 
tional balance than an ordinary diet!  DIETENE Diet sheets 

DET RSE notsemeeeed TET 





DIETENE is available at all drug stores in plain or chocolate 
flavors. 1 Ib. ($1.59) is full 8-day supply. 




























‘ page DE84 
The Dretene Diet is ideal for hyper- ae 
° _ > ‘ 3017 Fourth Ave. S., Minneapolis 8, Minn. 
tension and cardiac cases. No drugs are | 
iwolved ! 1 would like to examine the Dietene Diet based on DIETENE | 
Involve: Reducing Supplement. Please send diet sheets and FREE one 
pound sample of DIETENE. | 
DIETENE DIET IS BASED | 
ON DIETENE... Address I 
. ! 
wt the only Council-accepted City << | 
cy 
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ed In The interests Of The Profession By The Pediatrics Consultant Staff Of H. J. Heinz Company 


WHEN THE CHILD 


NEEDS MEDICINE, THE PARENT 


OFTEN NEEDS 


| saowe of sick children sometimes 
criticize the doctor for not ex- 
plaining in sufficient detail how to 
administer the medicine he so care- 
fully prescribes. 


@ It is well for us to bear in mind 
that the average parent approaches 
a routine medical procedure with 
some apprehension. She is far more 
likely to meet difficulty when admin- 
istering medicine than is the trained 
nurse. Children, quick to sense any 












o7/ Symbol Of Fine Quatity Since 1869 


Heinz Baby Foods And Heinz Baby Food 
Advertising Are Reviewed And Accepted 
By The Council On Foods And Nutrition 





ADVICE 


unsureness or emotional distress, 
may refuse to take the medicine—or 
even cough it up. 


@ Obviously, there are no simple 
techniques the physician can advise 
for all situations. Much depends on 
the training of the child and on his 
relationship with the parent. 


e Yet if the doctor will take time to 

recommend a specific procedure for 
administering his prescription, he 
will promote the self-confidence of 
the parent and, by so doing, facili- 
tate the successful treatment of his 
young patient. 





NOTE: These bulletins are designed to help 
disseminate modern pediatrics knowledge 
to the general medical profession and will 
appear monthly in Medical Economics. 


















CALPURATE the chemical compound 
theobromine calcium gluconate, provides 
uninterrupted cardiac therapy, affording 
lasting peace and comfort. 


CALPURATE is recommended by out- 
omnes clinicians ':2.* ass a ' 





available as, CALPURATE with Phesobar 
16 mg. (4 
per tablet 


CALPURATE tablets of 500 mg. (71 gr.) 


1, Hejmancik, he Current Therapy, p. 121, 1953. Edited by H. F. 
2. Stroud, W. D., IBID, p. 123. 


3. Beckwi kwith, pa R., Coronary Artery Disease, West Virginia Med. J., 
Nov. 1952, p. 313. 


MALTBIE LABORATORIES INCORPORATED, NEWARK 1, NEW JERSEY 








just 3 tablets a day supply: 


ferrous sulfate, U.S.P.. 1.05 gm. 
(210 mg. of elemental iron) 


+ 


stomach-liver digest es 1.5 gm. 
(containing intrinsic factor 


ascorbic acid 150 mg. 


vitamin by2................-- 30 meg. 
folic acid...... 3.6 mg. 
thiamine mononitrate. . 6 mg. 
riboflavin . . 6 mg. 
nicotinamide. . 30 mg. 
pyrodixine hydrochloride. . 3 mg. 
pantothenic acid............... 6 mg. 





FOR IRON-DEFICIENCY AND NUTRITIONAL ANEMIAS 


Iberol is Iron-plus 


a pleasant-tasting 


not a soft capsule 
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the right amount 
of iron 






























hard tablet, 
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IN URINARY 
TRACT 
INFECTIONS 


works this fast 


~~ 
Furadantin tablet you ~| givetoa 
patient wy produces effective antibacterial 


concentrations in the urine in 


30 minutes | 








With G-E diagnostic 
x-ray units, you can 
start small... 


build 
big! 


HE Maxicon table shown here 
is just one of the broad Max- 
icon line. In addition, General 
Electric offers two other types of 
diagnostic tables: 
¢ MAxiscoPE® that gives you every 
feature you've sought in conven- 
tional x-ray apparatus. 
¢ IMPERIAL that begins where con- 
ventional x-ray units leave off with 
previously unobtainable features. 
All three provide modern radio- 
graphic and fluoroscopic facilities 
. . each is built to the exacting 


MAXICON line can be built 
up a step at a time. Add 
components as you need them. 


standards naturally associated with 
General Electric. 

And remember — you can get 
any of these units — with no im- 
itial investment — under the G-E 
Maxiservice® rental plan. What's 
more, if you want to upgrade or 
“trade-in’’ your rented unit, there’s 
no obsolescence loss. 

Get all the facts from your G-E 
x-ray representative, or write X-Ray 
Department, General Electric Com- 
pany, Milwaukee 3, Wisconsin, 
for Pub. C-8. 


Progress is our most important product 


GENERAL @@ ELECTRIC 
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healed g*=" 


PRANTAL 


REPETABS (D the tablet-within-a-tablet 












“mental 






and physical 





rejuvenation” 








with combined 


ar PE OE TNE ONES TREE ONES. TOG °s 
*. ‘4 estrogen- 
A) 
m™ androgen 
*Masters, W. H., 
- and Grody, M. H. 


Obst. & Gynec. 
2:139, 1953. 
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geriatrics 
osteoporosis 
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GYNETONE 
REPETABS 


ethinyl! estradiol with methyltestosterone 


SD Oy 5 Dis 1 Odes Dae oa 2s od De A 5 _ | 


new, improved formulation 
two strengths—0.02 mg. and 0.04 mg. 


also available as GYNETONE injection. 
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Gynetone,® combined estrogen-androgen 
Rererass,® Repeat Action Tablets 














Medical Economics 


AN INDEPENDENT BUSINESS MAGAZINE FOR PHYSICIANS 


Editorial: 


Rx for Panel Medicine 


@ About 3 million Americans now get their medical care 
through closed-panel health insurance plans. Community co- 
operatives, labor unions, and some other lay groups seem to 
like this arrangement. 

Private physicians, of course, don’t. 

They don’t because such plans take patients away from them 
Obviously, this is bad for the doctors. Less obviously, it’s bad 
for the patients, too. They're required to seek care from one of 
the relatively few M.D.s employed by the closed-panel plans. 
And such limited choice may mean limited satisfaction—some- 
times even limited results. 

“But our subscribers join of their own free will,” closed-panel 
enthusiasts retort. “If they don’t like our doctors, they're at 
liberty to withdraw at any time.” 

This may have been true in the past, but is it necessarily true 
today? Actually, many subscribers do not join of their own free 
will; they're brought in as a result of union-management nego- 
tiations. And they are not at liberty to withdraw at any time; 
if they do so, they lose some of the fringe benefits their employ- 
er has agreed to pay for. 

These new developments have sharpened doctors’ opposi- 
tion to the closed-panel plans. The question is, what can they 
do about them? 

In our opinion there are two steps we medical men can take: 


1. We can doa better job of publicizing the limited choice of 
doctor in closed-panel plans. People instinctively want a per- 
sonal physician they can have complete confidence in. We need 
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to show them why, under panel 
medicine, they may not find what 
they want. 

What words can we use? A med- 
ical leader in New York describes 
one local closed-panel plan this way: 
“The subscriber . . . must choose one 
of the groups in his area. In that 
group there may be about thirty 
physicians, of whom ten would be 
general practitioners . . . The sub- 
scriber’s choice is [thus] limited to 
one of these ten doctors . . . This is 
not free choice!” 

And in California, advertisements 
sponsored by the state medical so- 
ciety warn: “Don’t let your health 
insurance plan make you a captive 
patient!” The ads urge people to 
buy the type of health insurance 
under which “you can fire your 
doctor, or your hospital, and change 
to any other of your choice, if you 
are not satisfied.” 

2. We can do a better job of com- 
peting for the business now going 
to closed-panel plans. Much of this 
business is union business; for labor 
leaders have shown that they favor 
comprehensive benefits without sur- 
charges. But closed-panel plans are 
not the only ones that can provide 
such benefits. 

In Michigan, for example, the 
doctors behind Blue Shield have of- 
fered exceptionally liberal benefits 
to auto workers. Asaresult, this 
free-choice health plan has held the 
workers as subscribers in the face of 
stiff competition. 

In California, too, the physicians 


have shown they can give the 
unions what they want. Negotiating 
with organized food workers in San 
Pedro, local physicians pledged that 
there would be no surcharges for 
any of them if they would sign up 
with Blue Shield. 

Such competitive concessions— 
when they can be made without 
jeopardizing solvency—are probably 
the most effective answer to panel 
medicine. 

We might also mention the most 
ineffective answer. In our opinion, 
it’s direct retaliation against doctors 
who choose to work with closed- 
panel plans. This smacks too much 
of “conspiring to destroy”—a phrase 
made familiar by the 1938 anti-trust 
case against the A.M.A. 

Closed-panel plans have been 
around a long time. They reach 
some segments of society that our 
own health plans don’t reach. We 
probably couldn’t put them out of 
business if we wanted to. 

What we can do is offer a better 
product—and make sure people 
know why it’s better. That’s the most 
constructive way to combat panel 
medicine. 


The Red-Tape Worm 


Today more and more doctors’ bills 
are being paid by third parties. A 
third party can’t operate unless its 
claims files are in apple-pie order. 
From which it follows that red tape 
is here to stay. 

This probably doesn’t bother our 
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younger colleagues too much. After 
all, they spent their formative years 
filling out applications for ration 
coupons, for Army or Navy commis- 
sions, for courses under the G.I. Bill. 
But some of us oldsters wish we'd 
taken courses in filling out insurance 
forms so that they wouldn't be re- 
gurgitated by an I.B.M. machine. 

Since no one has, as yet, devel- 
oped such courses, we hereby offer 
a few suggestions. The catalogue 
surely ought to include the follow- 
ing: 

Elementary Number Transcrip- 
tion. Drill in copying long numbers 
from identification cards and trans- 
cribing them onto vouchers and re- 
ports. 

Advanced Word Compression. 
Laboratory workincom pressing 
within limited space a full descrip- 
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tion of an accident or an operation. 

Elements of Prophecy. Practice 
with crystal ball and Ouija board so 
as to determine at the start of an ill- 
ness just when the patient will be 
able to return to work. 

Applied Equanimity. Progressive 
lessons in preserving aplomb when 
a voucher is returned because the 
patient’s middle initial was noted 
incorrectly. 

Some doctors, admittedly, will re- 
fuse to take these courses. They'll 
continue to fill out forms in their 
own individual way. This will be 
recognized as honorable self-expres- 
sion. The only trouble is, some of 
the self-expressers won't get paid. 

You can learn to live with the red- 
tape worm. Sometimes this is better 
than trying to kill it off. 


—H. SHERIDAN BAKETEL, M.D. 
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How Much Do Doctors Charge? 









A MEDICAL ECONOMICS report on the current fee 


practices of G.P.s in twelve selected cities 


By Kenneth P. Andrews 


@ What are physicians charging these days for ordinary 
medical services? To get a rough idea, this magazine has 
polled a cross-section of independent general practition- 
ers in a dozen selected cities® across the country. 

 ousten, Tex.; Buffalo, N.Y.; Minneapolis, Minn.; Seattle, Wash.; 


Memphis, Tenn.; Savannah, Ga.; Fall River, Mass.; Lincoln, Neb.; Glen- 
dale, Calif.; Independence, Mo.; Reno, Nev.; and Charlottesville, Va. 
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These doctors were asked, in effect, two main ques- 
tions: 

1. What are your present fees for (a) office visit; (b) 
house call; (c) night call? 

2. What were your fees two years ago for the same 
types of service? 

Since the surveyed men practice in cities ranging from 
25,000 to 600,000 in population, they’re not necessarily 
typical of G.P.s as a whole. Even so, their replies are an 
interesting straw in the wind. 

The twelve selected cities provide a sharp study in 
contrasts. One of them is that well-known Texas boom 
town: Houston. Another is Fall River, Mass., which 
stands a good chance of becoming a textile ghost town. 
Then there’s Seattle, gateway to the burgeoning Alaskan 
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HOW MUCH DO DOCTORS CHARGE? 


frontier, and Savannah, magnolia- 
rooted in the Southern past. There’s 
Glendale with its Spanish architec- 
ture and Charlottesville with its old- 
colonial. And so on. 

But despite the contrasts among 
the cities themselves, there’s little 
variation in the fee schedules of the 
G.P.s who inhabit them. In eight of 
the twelve cities, for example, the 
prevailing office-call fee is $3; in 
nine of the twelve, the $5 house-call 
fee prevails. Greater variation, it’s 
true, shows up in night calls: The 
median fees for this service range 
from $5 in Savannah to $10 in Hous- 
ton, Seattle, and Glendale. 

As you'd expect, doctors in the 
two West Coast cities tend to charge 
somewhat higher fees than those in 
other cities. In general, too, fees in 
the larger cities seem to run slightly 
higher than those in the smaller 
places. 

On the other hand, there’s no in, 
dication that doctors just out of in 
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terneship charge very much less 
than those with considerable experi 
ence. In some cities, in fact, the fees 
of G.P.s who’ve had less than 
years of private practice would seem 
to exceed the average. 


Fee Boosts Rare 


In spite of factors like rising 4 
penses and added experience, fe 
of the doctors surveyed had seen 
to boost fees in the past two year 
Where fees had been raised, the 
was generally a specific reason f 
the increase: E.g., it helpede 
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down the number of unnecessary 
house calls. 

In this connection, 24 per cent of 
the doctors surveyed had boosted 
night-call fees since spring, 1952, 
and 21 per cent had hiked charges 
for ordinary house calls. By contrast, 
only 15 per cent had raised office- 
call fees during the same period. 

The great majority of G.P.s seem- 
ed reluctant to raise any of their 
fees. Only in Glendale was there a 
noticeable trend upward—and even 
here, less than half the surveyed 
men were charging more than they 
had two years ago. 


Times Have Changed 


This general hold-the-line policy, 
of course, ties in with the fact that 
cost-of-living indexes have tended 
to level off since 1952. When MeDI- 
CAL ECONOMICS surveyed G.P.s in 
the same twelve cities a couple of 
years ago, the situation was quite 
different: From 1946 through 1951 
(obviously a period of sharply ris- 
ing prices), fee boosts of from one- 
third to one-half were the rule rath- 
er than the exception. 

Even among the minority of doc- 
tors who say they’ve raised fees since 
1952, however, the usual increase 
is only $1. This seems to be true of 
almost every G.P. who has raised 
his office-call fee, and of seven out 
of ten doctors who have upped 
house-call charges. 

For night calls, the picture is a 
bit different: The most common in- 
crease here is $2. [ MORE> 
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frontier, and Savannah, magnolia- 
rooted in the Southern past. There’s 
Glendale with its Spanish architec- 
ture and Charlottesville with its old- 
colonial. And so on. 

But despite the contrasts among 
the cities themselves, there’s little 
variation in the fee schedules of the 
G.P.s who inhabit them. In eight of 
the twelve cities, for example, the 
prevailing office-call fee is $3; in 
nine of the twelve, the $5 house-call 
fee prevails. Greater variation, it’s 
true, shows up in night calls: The 
median fees for this service range 
from $5 in Savannah to $10 in Hous- 
ton, Seattle, and Glendale. 

As you'd expect, doctors in the 
two West Coast cities tend to charge 
somewhat higher fees than those in 
other cities. In general, too, fees in 
the larger cities seem to run slightly 
higher than those in the smaller 
places. 

On the other hand, there’s no in- 
dication that doctors just out of in- 
terneship charge very much less 
than those with considerable experi- 


ence. In some cities, in fact, the fees " 


of G.P.s who've had less than two 
years of private practice would seem 
to exceed the average. 


Fee Boosts Rare 


In spite of factors like rising ex- 
penses and added experience, few 
of the doctors surveyed had seen fit 
to boost fees in the past two years. 
Where fees had been raised, there 
was generally a specific reason for 
the increase: E.g., it helped cut 
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down the number of unnecessary 
house calls. 

In this connection, 24 per cent of 
the doctors surveyed had boosted 
night-call fees since spring, 1952, 
: and 21 per cent had hiked charges 
for ordinary house calls. By contrast, 
only 15 per cent had raised office- 
call fees during the same period. 

» | The great majority of G.P.s seem- 
ed reluctant to raise any of their 
fees. Only in Glendale was there a 


noticeable trend upward—and even 
; here, less than half the surveyed 
men were charging more than they 


had two years ago. 


Times Have Changed 


, This general hold-the-line policy, 
, of course, ties in with the fact that 
cost-of-living indexes have tended 
, to level off since 1952. When MEDI- 
: CAL ECONOMICS surveyed G.P.s in 


the same twelve cities a couple of 
‘ years ago, the situation was quite 
5 different: From 1946 through 1951 


5 (obviously a period of sharply ris- 
: ing prices), fee boosts of from one- 
"s, third to one-half were the rule rath- 
) er than the exception. 

1 Even among the minority of doc- 


tors who say they've raised fees since 
1952, however, the usual increase 
is only $1. This seems to be true of 
almost every G.P. who has raised 


y his office-call fee, and of seven out 
t of ten doctors who have upped 
. house-call charges. 

e For night calls, the picture is a 
r bit different: The most common in- 
t crease here is $2. [MOoRE—> 
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Why have some doctors raised of 
their office fees? Only a handful jus- the 
tify any such action by pointing out mo 
that they're dispensing a higher tor 
grade of medical service nowadays. 
The “cost-of-living” justification is 19: 
by far the most common reason pra 
given. wh 
Sample remarks: 19: 

{ “Everything costs more today.” five 

{ “I moved from group practice we 
into a rather elaborate solo-practice the 
set-up; and so overhead went up.” son 

{ “My group raised fees the first thr 


of the year because of marked in- 
crease in overhead.” 


{ “I've had to hire another girl to ] 
handle the sundry insurance forms | of 
that patients deluge me with these | wo 
days.” call 

Why They Stand Pat ae 

More significant, perhaps, are the ‘Te 
comments of physicians who have call 
not raised fees recently. pai 

“Competition too keen,” says a fro 
Memphis G.P. “I don’t feel that the , 
traffic would bear the increase.” To fee 
which a Buffalo physician adds: “I sch 
haven't been in practice long enough ed 
to pioneer for changes in my neigh- tier 
borhood.” old 

In several cities, medical-society- got 
sponsored fee schedules seem to fees 
have had a leveling effect on the sua 
schedules of individual G.P.s. Seat- sche 
tle’s unusual health-insurance plan F 
(discussed in MEDICAL ECONOMICS, com 
May, 1954) appears to have had a anc 
similar influence. Hot 

Some physicians, moreover, speak mor 
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of the “hard times” that have struck 
. their areas during the past several 


t months. Observes a Memphis doc- 
r tor: 

: “My fees will not be increased in 
; 1954. This is due to the fact that my 
Y practice chiefly involves persons 


who work for industrial plants. In 
1953, these men could get at least 
five days’ work a week, and most 
. weeks they got overtime. Now 
there’s very little overtime, and 
some of the men just work two or 
three days weekly.” 


‘Collections Are Bad’ 





In circumstances like these, some 
of the G.P.s point out, fee rises 
would be bad medicine—economi- 


cally as well as psychologically. 

“Collections are already poor 

enough,” bluntly states one doctor. 
: “I'd rather charge $3 for an office 
call and stand a chance of getting 
paid than charge $5 and never hear 
: from the patient again.” 
An occasional doctor has tried a 
) fee rise, only to go back to his old 
| schedule. One such physician adopt- 
ed a higher schedule for new pa- 
tients last year, but continued to bill 
old patients at the lower rate. Word 
got around that he had two sets of 
fees—and the resulting furor per- 
suaded him to return to his old 
schedule for.all patients. 

Finally, there’s the matter of in- 
come tax. “Why should I raise fees 
and antagonize patients?” asks a 
Houston G.P. “Let them pay the 
money to Uncle Sam.” END 
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‘The Best Three-Man 
Office Pve Seen’ 


That’s what a management consultant who has in- 
spected over 600 doctors’ buildings says about 
this one. Its cross-shaped floor plan assures each 


M.D. maximum privacy, minimum walking 


By Lois Hoffman 


@ For several years, Duward L. Finch and Donald B. 
Morrison had been carrying on a growing general prac- 
tice in rented quarters in downtown Battle Creek, Mich. 
They were crowded for space—but there was no way to 
add the extra rooms they needed. As a result, they felt 
they were running their practice inefficiently and work- 
ing harder than they needed to. 

So, when they took on a third partner, Alfred G. Mc- 
Cuaig, they decided to put up their own building. 

Dr. Finch sketched a rough floor plan, in the cross 
shape used in many hospitals. Each doctor was to have 
his own private wing with four treatment rooms and a 
consultation room. The fourth wing and the center of the 
building would hold the reception room, business office, 
lavatories, and laboratory. 

Architect John Burgess worked out the details. In the 
basement he put a caretaker’s apartment, an office suite 
(now rented to a dentist), and a nurse’s lounge, as well 
as some extra rooms that could be used for diagnostic 
tests or for storage. 


There’s room for thirty-five cars in the parking space in 
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front of the building. The physicians use the three-car 
garage in the rear. 

Since early 1953, when the three doctors opened their 
new Office in Lakeview, a suburb of Battle Creek, they’ve 
been seeing about 150 patients a day. Six nurses and two 
secretaries take care of the routine chores. 

“This building,” says Dr. Morrison, “lets us do more 
work in less time. We all get home earlier than we used 
to, and we take more time off. I wouldn’t change a thing 
about the office or the way we run it.” His partners agree. 

What do patients think of it? One of them expressed 
his opinion recently in the words of Jimmy Durante: “It’s 
colossal!” 





FRONT OF BUILDING was designed originally with corner 
windows on either side of the large center window in the re- 
ception room (see floor plan, next page). But the doctors 
ruled them out, in order to shield waiting patients from view 
of passers-by outside. (Actually, translucent glass, draperies, 
or other means could have been used to gain the same end. ) 


[MorE> 
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OUTSIDE LIGHT is plentiful in almost 
all the rooms. This and other advan- 
tages of the cross-shaped building help 
offset its somewhat higher construction 
and maintenance costs. 


STEP-SAVING results from arranging 
each doctor’s examining and consulta- 
tion rooms in a cluster instead of string- 
ing them out. Needless walking is also 
avoided by placing the laboratory near 
the business office and by having the 
lavatories just around the corner from 


: SM a, 


% 


iS 


the reception room. 


TRAFFIC FLOW is smooth because of 
the carefully thought-out floor plan. 
Patients and other callers come directly 
to the open counter beside the entry, 
without having to walk through the 
reception room first. When a patient 
leaves the examining room, he has no 
trouble finding his way back to the en- 
trance of the building. 


PRIVACY is gained by the simple de- 
vice of a jog in the corridor, which 
screens the rear-wing treatment area 
from the waiting room. Each doctor 
works uninterruptedly in his own suite; 
when necessary, he can use the inter- 
com to call one of his colleagues or the 
business office. And since each exam- 
ining room has but one door, no one is 
likely to walk in by mistake. END 
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‘THE BEST THREE-MAN OFFICE I’VE SEEN’ 
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The General Specialist 


The G. P. making a house call is a man of 
many specialties. He has to be. Or he'd never — 
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If You Need | a 
| 








@ A doctor from Detroit came into our office the other 
day. “I’ve been reading a lot about combined practice,” 
he said, “and I’m convinced that it would be a good thing 
for me. The trouble is, I don’t know any doctor I'd like 
to combine with. Can you suggest how I might go about 
finding one?” 

By way of reply, we showed him a copy of a letter that 
another doctor had written. It reflected this M.D.’s efforts 
to solve the same problem. He had appealed to the chiefs 
of service at twenty-one Midwestern teaching hospitals as 
follows: 


“Dear Doctor: Urgent need for a board-qualified 
associate in nose and throat prompts me to write and ask 
your assistance. My practice is already large enough for 
two men; in fact, I am actually having to postpone care 
for patients in real need of attention. I have a newly re- 





*For some twenty years, the authors have operated Professional Man- 
agement of Battle Creek, a firm that today has doctor-clients in a num- 
ber of states. 
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By Henry C. Black 


d | an Associate anh Aiton 1: then 


Here’s useful advice on locating a good man, 
signing him up, paying him adequately, and giv- 


ing him some incentives to stay with you 


modeled office, designed with ample space for two doc- 
tors, and staffed with pleasant, well-trained girls. I have 
my boards and am 64 years old. 

“In addition to paying a good salary for the first year, 
I expect to sign an agreement to form a partnership at 
the end of that time, with a progressively increasing per- 
centage for the new man, resulting in equal earnings after 
just a few years. 

“There are about 80,000 people in this area. They are 
served by five physicians who specialize in ear, nose, and 
throat (four of them are over 60 years of age). Living con- 
ditions are excellent; the medical profession is friendly 
and free from feuds. 

“Tl be most appreciative if you'll publicize this request 
and have interested men phone me collect . . .” 


Our visitor finished reading the letter and reflected a 
moment. Then he said: 


“If I were a young nose and throat man, I'd say that 
letter spelled oprortuNITy in capitals.” [MORE> 
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IF YOU 





“Exactly,” we replied. “And that’s 
the secret of attracting a good asso- 
ciate. You want a young man who'll 
develop into a successful partner. 
The trick is to figure out what he 
wants—and then offer it in such a 
way that he’s bound to take notice.” 


Young Man’s Fancy 


What do young doctors want 
nowadays? The evidence is that they 
want to work closely with top-cali- 
ber physicians. They want good hos- 
pitals near-by. They want a pleas- 
ant place to live—and enough time 
off to enjoy it. They want a respect- 
able salary to start with, plus the 
promise of a percentage share if 
all goes well. 

Attracting an associate, then, is 
simply a matter of appealing to these 
basic motives. Here’s how you can 
set about it: 


What Have You Got? 


1. Begin by analyzing the spe- 
cific advantages you can offer. You'll 
eventually have to describe these 
advantages in conversations, in let- 
ters, perhaps in classified ads. It 
pays to figure out ahead of time 
which ones have greatest appeal. 

For example, take professional 
advantages. Are you board-certi- 
fied? Can you point to some com- 
parable recognition? Is your office 
unusually well equipped or well 
staffed? Such things are likely to 
impress a young man—especially one 
fresh from medical-center training. 
Next, consider your community. 
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Is it prosperous? Are the schools 
good? Why, in short, should anyone 
want to move there? 


Matter of Money 


Then consider financial offers. 
Starting salaries of from $600 to 
$800 a month for young associates 
are quite common these days. If a 
good man would be worth more to 
you, youre in a strong competitive 
position. (The ENT man whose let- 
ter is quoted above decided he 
could offer at least $1,000 a month 
to start. ) 

More important than starting sal- 
ary is the future financial outlook. 
Can you offer a percentage of pro- 
fit—say, 30 per cent of net income 
—after a year or two? Can you offer 
full partnership within a relatively 
short time? Such incentives not only 
attract good men but make them 
want to stay. 

2. Start searching for an asso- 
ciate within the professional circles 
you know best. Your hospital, your 
medical school, your medical society 
are likely to be the most reliable 
sources. They're reliable because 
you can see your prospects in action, 
and because you can check the 
opinion of friends. These factors 
helped produce two of the most suc- 
cessful combinations we’ve known: 

{ In Chicago, two surgeons decid- 
ed to combine. One was 61, the 
other 44; they had become close 
friends through work in the same 
hospital. 

{ In Detroit, two internists joined 
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forces. One was 52 and a part-time 
professor; the other was 30, a for- 
mer student of his. 

Should your inquiries be kept 
within the profession? Not neces- 
sarily. Two Michigan G.P.s told a 
well-regarded equipment salesman 
they were looking for a new asso- 
ciate. He passed the word to some 
doctors on his route, and a young 
man fifty miles away responded. He 
turned out to be just right for the 
job; today he’s a full partner. 


How to Advertise 


3. If local sources fail, take to 
the open market. This means adver- 
tising in state and national medical 
journals (and perhaps registering 
your needs with medical employ- 
ment agencies). A good preparation 
for this is to analyze the ads already 
appearing in the Journal A.M.A. It 
doesn’t take long, for example, to 
discover that the following type of 


ad is too vague to be effective: 


INTERESTED IN FINDING SOMEONE 

who would become associated 

with me in an excellent pediatric 
practice; wish to retire soon. Box 

123. 

For contrast, read the following 
ad and see how much more punch it 
packs: 

OxBsTETRICIAN WANTED to asso- 
ciate with diplomate; large East- 
ern city; beginning $10,000; 
early partnership. Box 456. 

Naturally, the phrases you use 
should stress your strongest selling 
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points. For exam ple: “rapidly ex- 
panding practice in beautiful uni- 
versity town” . . . “three excellent 
hospitals within 15 miles” . . . “time 
allowed for post-graduate courses” 
++ partnership assured in writing.” 


Before You Interview 


4. Screen out the poorest pros- 
pects and interview the best. Re- 
member that your ads will bring re- 
sponses from some misfits—men who 
aren't happy in their present work 
and probably wouldn’t be happy in 
yours. If the candidates’ letters don’t 
reveal enough about them, write 
them direct to elicit further informa- 
tion. Or send them a form question- 
naire. Whichever way you do it, be 
sure to investigate such points as: 

{ Marital, military, and health 
status; 

{ Practice experience to date; 

{ Approximate present earnings; 

{ Licenses and certificates held; 

§ Names and addresses of refer- 
ences. 

After you've sifted through the 
replies, it’s time to invite the pros- 
pects in for a personal interview. 
If they have to travel some distance, 
it’s appropriate to pay their ex- 
penses. Have each bring his wife, so 
that you and your wife can take 
them to dinner. (How the four of 
you get along may be more reveal- 
ing than any letters of reference. ) 

Before you decide in favor of any 
candidate, though, better check his 
references. His hospital and _ his 
medical school may be the most im- 












portant sources to write. The opin- 
ions of any mutual friends in the 
profession can also be helpful. But 
don’t attach too much importance 
to letters from lay people you don’t 
know. 


The Written Contract 


5. When you find a good pros- 
pect, go ahead and sign him up. We 
mean that literally; a written em- 
ployment contract is the best way to 
prevent misunderstandings. It should 
state the terms—salary, automobile 
allowances, time off, and such. And 
it should point toward the future, in 
some such words as these: 

“It is the intention of the parties 
hereto that at the end of the term of 
this contract they will, if possible, 
mutually agree to form a partner- 
ship; and that the partnership con- 
tract will specify such a percentage 
of net income to be paid to the 
second party as will amount to not 
less than his earning under the 
presentcontract of employment; 
and that such percentage shall be 
progressively increased over a pe- 
riod of five years until reaching 


equality .. .” 
How Practices Increase 


Is a good associate really worth 
all this trouble? Well, here are three 
significant cases in point. Note par- 
ticularly the effect on the existing 
practice: 

{ A general physician, aged 42, 
practiced in a small Michigan town 
that had just built a community hos- 
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pital. It began drawing patients 
from outlying areas, and pretty 
soon the doctor needed help. His 
ad in the state medical journal was 
answered by another G.P. (aged 
34) who practiced in an almost 
identical town without a hospital. 
The second doctor moved in with 
the first, at $7,500 annually to start. 
The practice had been grossing 
$30,000; a year later it was grossing 
$45,000. 

{ An internist, 47, discovered dur- 
ing his Army service that he liked 
combined practice. Soon after he 
got back to Wisconsin, he advertis- 
ed in the Journal A.M.A. for an 
associate. One of the men answer- 
ing his ad was a 35-year-old inter- 
nist he'd met in service. Upon his 
release from the Army, the second 
man was hired at a starting salary 
of $12,000 a year. The practice had 
been grossing $20,000; a year later 
it was grossing $40,000. 

{ A 54-year-old surgeon from In- 
diana visited a hospital in another 
state where his sister was a patient. 
She spoke glowingly of the treat- 
ment she'd received from a surg- 
ical resident. The two men met and 
gotto know each other. Several 
months later, the older man offered 
the younger one an associateship at 
$10,000 a year. The practice had 
been grossing $40,000; a year later 
it was grossing $65,000. 

The most practical reason, then, 
for seeking out a really good asso- 
ciate may well be this: It pays! 

END 
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New Light on Itemizing 


Do yow still submit those all-embracing bills ‘For 
Professional Services’? Here’s why many doctors 
now believe it’s better to be more explicit—with 


some tips about how they do it 


By Malcolm C. Davis 


@ “Look, Doctor,” the patient said, angrily: “I don’t like 
to make an issue over a few bucks; but when I get a bill 
for $29 just for fixing a sore finger, I think I’ve got a right 
to know why!” 

Just for “fixing a sore finger”? The physician’s records 
showed that there’d been an infection requiring daily 
penicillin shots and that the patient had made a total of 
six visits to the office. 

Six visits at $4 each: $24. Five penicillin shots at $1 
each: $5. The fee could hardly be considered excessive. 
Why, then, had the patient complained? 

The obvious answer: (1) The monthly bill had shown 
only the total amount due. (2) The patient, after a few 
weeks, had forgotten the full extent of his treatment. 

In a way, it was lucky for the physician that this pa- 
tient did complain. Another patient might have reacted 
by simply “forgetting” his bill—or by telling his friends 
about Dr. X’s “exorbitant” fees. 

This incident (which happened some time ago) con- 
vinced the doctor of the wisdom of itemizing all his bills 
from then on. “Sure, it means a bit of extra work for my 
aide,” he now says. “But who knows how much real trou- 
ble it saves her and me in the long run?” [MORE—> 
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NEW LIGHT ON ITEMIZING 


Recently, MEDICAL ECONOMICS 
asked a number of representative 
physicians for their current thoughts 
on itemizing. And most of them said 
they were completely sold on the 
idea. Some of their reasons: 


Good Psychology 


1. A patient who’s given a detail- 
ed list of services rendered is less 
likely to imagine that he’s been 
overcharged. 

Says a Californian: “I've found 
that itemization has a good psycho- 
logical effect. It makes the patient 
aware of exactly ho - much has been 
done for him.” 

An Iowan adds: “It’s surprising 
how often patients honestly forget 
some important part of their treat- 
ment. And the less they remember, 
of course, the higher the charge 
looks to them. So I itemize my bills 
to refresh their memories.” 


Shows Not All for You 


2. An itemized bill distinguishes 
between the doctor's fee and other 
charges for tests, medications, etc. 

The patient who gets a lump-sum 
bill may well assume offhand that 
every cent he pays goes right into 
the doctor’s pocket. Itemizing averts 
such misunderstanding. “We've 
found that when our bill tells the 
patient what items or procedures 
she’s being charged extra for, she 
usually pays up without question— 
even though she may not know what 
some of the things listed mean,” says 
a Philadelphia gynecologist. 


3. Itemizing speeds up collec- 
tions. 

A Delaware G.P. remarks that 
“Each specific entry acts as a sepa- 
rate prick to the patient’s conscience. 
What's more, it gives the patient lit- 
tle excuse for putting the bill aside 
to discuss with the doctor later. 
Itemized bills answer the questions 
before they're asked.” 


*‘Mine’s More Than His’ 


4. An itemized bill gives the pa- 
tient less reason to make unfair 
comparisons between his doctor's 
fees and those of another. 

This point is hammered home by 
a Chicagointernist: “Lump-sum 
bills for similar series of treatments 
may seem to the layman to invite 
comparison,” he says. “But we all 
know how seldom two series of 
treatments exactly parallel each 
other. That’s why I avoid even such 
a seemingly specific term as “Blood 
tests.’ One M.D. may use the term 
to cover tests costing three times as 
much as those given by another.” 


Creates Goodwill 


5. An itemized bill reminds the 
patient tactfully whenever he’s re- 
ceived a service free or at a reduced 
charge. 

A Cincinnati gynecologist makes 
no charge for the check-up office vis- 
it following electrocoagulation of 
the uterine cervix. But his secretary 
lists the visit (“No charge”) on the 
bill for the cauterization. She also 
indicates hormone or vitamin injec- 
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tions given during an office call, al- 
though there’s no extra charge for 
these either. 

“When a physician reduces his 
fee,” says Joseph F. McElligott, a 
medical management consultant, 
“he should get credit for it. Take a 
case I came across recently: 


“All three youngsters in a family 
were sick in bed. The doctor made 
four house calls and treated all the 
children each time. At his regular 
fee of $5 a call, he could conceivably 
have sent a bill for $60. But he de- 
cided to charge only half as much. 
When the family got his itemized 


PLEASE LEAVE THIS SLIP WITH RECEPTIONIST 


GEORGE J. LUTTRELL, M.D. 
EVANSTON, ILL. 





Patient's Name 


CALL 
HOUSE CALL 
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CHARGE SLIP looks like this at end of typical visit. It 
makes for easy itemizing, as shown on following pages. 
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NEW LIGHT ON ITEMIZING 


bill, they appreciated the fact that 
he'd given them a break.” 

6. Since patients get itemized 
bills from most of their other cred- 
itors, they're coming to expect them 
from the doctor, too. 

“If a plumber charged me $150 
‘for services rendered, ” said a Geor- 
gia M.D., “he'd get his bill back 
fast and be asked to itemize ‘it. I 
think my patients have the same 
right to know what they're paying 
for.” 

The above six reasons, then, rep- 
resent the why of itemizing. But 
what about the how? 

Is it possible to itemize all initial 
statements in the average medical 
office without taking too much time? 
Yes, it is—though the most feasible 
method has not yet been widely 
used exceptinsome branches of 
business. 

This method is the charge-slip 
method. And physicians who are 
not now using it may well give it 
serious consideration. 

The charge slip is a simple print- 
ed form that measures, say, 4” x 6”. 
It has spaces in which to write the 
patient’s name, the services render- 
ed him, and the charges for those 
services. (Such slips have been de- 
scribed in MEDICAL ECONOMICS be- 
fore, though not mainly in relation 
to itemizing. ) 

How do you use the charge slip as 
an aid to itemizing? The accom- 
panying photo sequence tells the 
story in step-by-step detail. 

[MORE TEXT ON 123] 


1. SECRETARY STARTS the charge 
slip on its rounds. She keeps a pad of 
slips at her desk. Before a patient sees 
the doctor, she writes his name and 
the date on a charge slip and attaches 
it to his case history form. 


4. DOCTOR HANDS his office ps 
tient the charge slip when the consub 
tation or treatment is finished. He ac 
companies it with some such request 
as: “Would you mind leaving this with 
the receptionist on your way out?” 


MEDICAL ECONOMICS * AUGUST 1954 





c 
ip and | 
e patie’ 
yen on 

retary 
ary form 


5. I 
port of t 
duding 
nished, a 
route to | 
opportun 





wth 


large DOCTOR RECEIVES the charge 
ad of Bip and the case history before he sees 
 $€@S he patient. This procedure is followed 

and Wen on hospital and house calls; the 
aches pcretary simply makes up the neces- 


bry forms in advance. 










PATIENT SEES an itemized re- 
port of the services he’s received, in- 
duding injections given, drugs fur- 
juest Bnished, and laboratory tests made. En 
with Broute to the secretary's desk, he has an 
opportunity to study the details. 








3. DOCTOR NOTES the services 
rendered by means of check-marks at 
the end of the visit. He also itemizes 
some services by name. He may even 
write in the fee himself; but in routine 


cases, the secretary does this later. 





6. SECRETARY COMPLETES the 
charge slip by writing in the appropri- 
ate fees (if the doctor hasn’t) and the 
date and time of the patient’s next ap- 
pointment (following any instructions 
the doctor noted on the slip). [mone> 
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7. SECRETARY SHOWS the com- 


pleted charge slip to the patient, point- 
ing out (among other things) the total 
amount due. This lets the patient know 
exactly what he’s being charged—and 


often encourages him to pay cash. 





9. SECRETARY GETS the charge 
slip out of the financial file at the end 
of the month, when it’s time to type up 
statements. Instead of itemizing the 
statement itself, she need only attach 
the original charge slip to it. 


8. SECRETARY TRANSFERS the 
amounts shown on the charge slip to 
the patient’s financial record. If the pa 
tient hasn’t already paid, the charge 
slip is filed directly behind his financial 
card until the end of the month. 


10. PATIENT RECEIVES his o 

inal charge slip stapled to the st 

ment sent him. This reminds him 

the specific services rendered— 

thus answers questions he might othe 
wise have about the bill. 
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There are, of course, other ways 
to itemize bills without spending 
too much time on the job. For ex- 
ample: 


Other Methods 


You can have printed at the bot- 
tom of your billhead a list of the 
commoner services and items you 
furnish, each followed by a simple 
designation. Office Call may then be 
typed as “OC”; Basal Metabolism 
as “BM”; etc. This method of item- 
izing requires some extra typing, but 
not much. It’s useful in an office 
where the doctor doesn’t do many 
elaborate procedures. 

Another quick means of itemizing 
is with an electrical bookkeeping 
machine. Such a machine can be 
yours for as little as $600—which of 
course can be deducted as deprecia- 
tion, over a period of years, on your 
subsequent income tax returns. Each 
of the machine's keys will record on 
the billhead a typical service or item. 
The time saving here stems from the 
fact, of course, that it’s a lot quicker 
to punch one key for, say, Electro- 
cardiogram than to type the word 
out in full or even type an abbrevia- 
tion of it. 

This method of itemizing is best 
suited to large practices. It has 
proved practical, however, in some 
offices where as few as 400 state- 
ments per month are prepared and 
sent out. 

But of the several quick methods 
of itemizing, the charge slip is prob- 
ably the cheapest, easiest, least time- 
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consuming, and most adaptable to 
the average medical office. 

For years, most doctors have 
either not itemized their bills—on 
the ground that itemizing would 
take too long—or they have itemized 
on a sort of compromise or halfway 
basis. 

Some, for instance, have followed 
the policy of sending itemized bills 
only to a few patients whose charges 
were especially complicated. Some 
have shown on their bills simply the 
breakdown between charges for 
house, office, and hospital calls. 

Others have made only a gesture 
toward itemizing by including this 
notice at the bottom of each state- 
ment: “The individual items that 
make up this account may be in- 
spected at my office.” 


Good Cement 


But there are at least a minority 
of doctors who've come to appre- 
ciate the value of itemized bills in 
cementing relations with patients. 
And they’re quick to point out that 
halfway methods just aren’t enough, 
because they leave too many unan- 
swered questions in patients’ minds. 
These unanswered questions, they 
emphasize, are among the things 
that most seriously mar an otherwise 
smooth-running practice. 

As more and more doctors realize 
the validity of this view, and as they 
learn how easy itemizing with 
charge slips is, this practice may 
well become the rule, rather than 
the exception. END 
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Labor Demands Full Coverage 








> Union health and welfare funds have grown into a bil- 
lion-dollar business, covering two-thirds of the nation’s 16 
million organized workers. So, in the years ahead, labor — 
will unquestionably play an important part in determin- 
ing how America’s medical-care costs will be financed. 

A good example of labor’s power—and of its ravenous 
appetite for “fringe” benefits—is the series of contracts 
negotiated last year between the major rubber companies 
and the United Rubber, Cork, Linoleum, and Plastic 
Workers of America (C.1.0.). Under these agreements, 
almost 500,000 persons—mainly rubber workers and their 
families—now have hospitalization and medical-surgical 
insurance of the Blue Cross-Blue Shield type. The entire 
cost of this insurance is borne by their employers. 








There’s evidence that other big unions, following the 
rubber workers’ lead, will soon demand industry-wide 
health coverage. For this reason, the editors believe that 
physicians everywhere will want to know what the pro- 
gram has meant to doctors in the rubber capital of Akron. 
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ge} —at Doctors’ Expense 
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When a big union wins a company-financed 
health plan for its members, doctors may be the 


losers. Take what’s happening in one area... 


By Wallace Croatman 


@ On April 4, 1953, a two-day strike of 35,000 United 
States Rubber Company employes ended with the sign- 
ing of a new contract. It included provisions for a broad 
program of health insurance—with the employer paying 
the premiums. 

Doctors in Akron, Ohio, hadn’t been in on the negotia- 
tions, but they had a vital interest in the outcome. One 
out of five persons in the city works in the rubber indus- 
try; and the U.S. Rubber settlement was pretty sure to 
set a pattern for the rest of the industry. 





Still, the physicians saw no cause for alarm—at first. In 
general, the announced plan seemed to follow the classic 
Blue Cross-Blue Shield formula. Patients were to have 
free choice of physician, for instance; and insurance pay- 





ee ments could be assigned to the doctor direct. Moreover, 
vide the fee schedule was expected to be rather generous. 

that They got their first hint of trouble in May, when 
pro- Joseph W. Childs, the United Rubber Workers’ vice pres- 
ron. ident, and other union officials met with the Council of 


the Summit County (Akron) Medical Society. 


The union men had prepared a fee schedule, sup- 
posedly patterned after Blue Shield schedules in a num- 
ber of states. “Will you agree to have your members 
accept the insurance allowances as payment in full for 
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LABOR DEMANDS FULL COVERAGE 





George R. Bass 


Joseph W. Childs 


UNION LEADERS: “The doctors were damned indifferent.” 


covered procedures?” they asked. 
The M.D.s declined. 

So the labor leaders shifted their 
attack. Would the medical society 
suggest another pay-in-full plan? 
Again, the doctors refused. As the 
then-president of the medical so- 
ciety, Dr. Millard Beyer, explains: 

“We decided we wouldn’t be 
bound by any such plan. We were 
not negotiating with anyone. We 
were just offering services to the 
public. It was none of our business 
what the rubber companies nego- 
tiated.” 


Two Dangers Cited 


The medical men gave two spe- 
cific reasons for their refusal to ac- 


cept a service-type® fee program: 

1. A full-payment schedule would 
compensate doctors inadequately 
for complicated cases; and 

2. Patients would tend to seek 
unnecessary hospitalization and 
otherwise abuse the plan if they 
didn’t have to pay something out of 
their own pockets. 

Thus the first meeting of labor 
and medical leaders got nowhere. 
And the situation became even more 
difficult as labor pressure—and labor 
power—increased. On Aug. 30 (fol- 
lowing a four-day strike) the Fire- 


*In Ohio, medical-surgical coverage is 
written only on an indemnity basis. Doctors 
there have never agreed to the service-type 
Blue Shield contracts endorsed by physicians 
in most other states. 
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Dr. Earl W. Burgner 





Dr. Millard C. Beyer 


MEDICAL LEADERS: “We'll talk to workers—not professional negotiators.” 


stone Tire and Rubber Company re- 
luctantly negotiated acontract much 
like the one U.S. Rubber had accept- 
ed months earlier. Goodrich and 
Goodyear soon followed suit. 

By Oct. 1, the bulk of the rubber 
industry was covered by the new 
health program. The policies were 
for the most part identical; they 
differed chiefly in the choice of in- 
surer. (U.S. Rubber had picked 
Blue Cross-Blue Shield; the other 
firms had selected private insurance 
companies: Equitable, Aetna, Pru- 
dential. ) 


Half a City Insured 


By last fall some 150,000 Akron 
residents—more than half the city’s 


MEDICAL ECONOMICS * AUGUST 1954 


population—were covered by the 
program. The union was assured of 
heavy support as it got set to push 
its payment-in-full campaign. 

As its first step, it launched a 
series of newspaper advertisements 
urging Summit County doctors to 
seize the “opportunity to render a 
more complete service to the cit- 
izens of this community.” Payments 
provided under the new program, 
said the ads, “‘are generous and 
should cover completely the over- 
whelming majority of surgical op- 
erations.” 

With its “generous” fee schedule 
thus publicized, the plan spread 
even further. Before long, with the 
enrollment of Goodyear Aircraft 
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workers and certain non-union em- 
ployes, three-quarters of the city’s 
population had been brought under 
the umbrella. 


Relations Break Off 


In December, the doctors and 
union chiefs got together again— 
this time at a luncheon paid for by 
the medical society. Once more, 
they couldn’t come to terms. There 
have been no further meetings. 

The lack of agreement is illus- 
trated by these two statements from 
spokesmen for the opposing camps: 








‘hold another meeting with four of 


Says Dr. Beyer: “The union sug. 
gested that four of their members 


ours. We told them we would like 
to meet with four rubber workers- 
not four professional negotiators.” 

Says George Bass, the union’ 
special representative assigned to 
company-wide negotiations: “The 
doctors were damned _ indifferent, 
We made it plain that we wanted to 
cooperate with them. But there was 
no indication that they were willing 
to accept any kind of program.” 

That’s where the doctor-union 
dispute still stands. Meanwhile, 
the insurance program has long 
since gone into effect. Akron’s 
M.D.s treat patients as they always§ 
have, and they get insurance checks 
for the amounts called for in the 
fee schedules. They may make er 
tra charges, if they want, of course, 
But labor’s demand for full cover 
age persists—and swells. 


Have Fees Gone Up? 


One often repeated union com 
plaint: ““Doctors are gouging the 
public.” Labor leaders claim, fa 





example, that medical fees in th 
area have gone up 300 per cemi 
since 1939. The physicians reph 
that a recent survey indicates only 
17 per cent rise in the same period 
(Disinterested observers raise thei 
eyebrows at both figures.) 

The union has also worked over 
time to defend its controversial fe 
schedule. It claims, for examp 
that “doctors in twenty-seven states 
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have agreed to accept similar fees 
as full payment for their services.” 

It often refers, too, to its “$250 
surgical schedule.” The obvious im- 
plication here is that the $250 allow- 
ance is the rule rather than the ex- 
ception. But only a few surgical pro- 
cedures—gastrectomies and bilat- 
eral radical mastectomies, for in- 
stance—commandthismaximum 
allowance. 


‘It’s Half-Adequate’ 


Medical leaders, on the other 
hand, insist that the fee schedule 
is far less generous than the labor 
leaders claim it is. As Dr. Earl W. 
Burgner, the current society pres- 
ident, puts it: 

“Before the insurance went into 
effect, a competent surgeon charged 
about $60 for a typical tonsillec- 
tomy. The insurance pays $30. This 
has given rise to the absurd claim 
that we’ve doubled our fees. The 
truth is that the fee schedule is only 
half-adequate.” 

The same thing holds true in ob- 
stetrical cases, Dr. Burgner con- 
tends. The insurance allowance for 
an uncomplicated OB case is $75; 
but the average fee for such cases 
runs between $100 and $150. 

Dr. Burgner’s predecessor, Dr. 
Beyer, adds that “we've asked the 
rubber workers for concrete evi- 
dence that fees have gone up, but 
they haven’t been able to bring a 
single case to our attention.” Nor 
has the society’s mediation com- 
mittee received “a single beef” that 
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local physicians are profiteering un- 
der the new prepayment plan. 

In Dr. Beyer’s opinion: “What 
the rubber workers failed to get in 
negotiations, they're asking us to 
give them.” 

The conflict has been sharpened, 
meanwhile, by the Akron hospital 
situation. Overcrowding has long 
plagued the city’s four major institu- 
tions; but most authorities agree that 
conditions have worsened since the 
health program went into effect. 


Hospital Abuse 


“It’s hard enough to get emergen- 
cies into a hospital these days. It’s 
even harder to get a patient out 
once he’s in,” says Dr. Beyer. 

He blames much of the over- 
crowding on the fact that—so far, at 
least—the health plan covers prac- 
tically all hospital expenses. And he 
cites case after case in which pa- 
tients have insisted on unnecessary 
X-rays and other procedures. 

The trouble is, he points out, that 
a rise in hospital occupancy “may 
not mean that more people are get- 
ting medical care. It may mean that 
people are staying in hospitals 
longer than they need to.” 

The unions seem far less con- 
cerned than the M.D.s about hos- 
pital waiting lists. It’s hospital costs 
that apparently worry them. Says 
U.R.W. Vice President Childs: “We 
can’t help wondering, when we see 
hospitals substantially increasing 
their rates for certain services im- 
mediately after such services have 
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been covered by newly written in- 
surance programs.” 

Back in 1948, he recalls, Akron 
hospitals were charging $1 a day for 
boarding newborn babies. In 1951, 
the prevailing nursery charge rose 
to $3. Shortly thereafter, Blue Cross 
contracts were revised to cover nur- 
sery care. 

“Within a few months of that an- 
nounced change,” he says, “nursery 
care rates were raised to $5 a day. 
And by the end of 1952, they were 
raised still further, to $7 a day. 

“Perhaps this was merely coinci- 
dence,” he observes wryly. “But 
there is a growing feeling among 
many of our members that any in- 
crease in hospital benefits merely 
brings on an increase in hospital 
rates.” 

But why should skyrocketing hos- 
pital costs concern the workers? 
Their hospital expenses, after all, 
are fully covered under the new 
employer-financed health program. 
True, says one union official; but 
“we still feel a strong responsibility 
to the community in seeing to it 
that hospital charges are kept rea- 
sonable for everyone.” 

It’s possible, too, that there’s a 
touch of self-interest mixed in with 
the union’s announced sense of civic 
responsibility. ““In the past,”’ adds 
this same labor leader, “ as hospital 
rates increased, workers were re- 
quired to purchase additional in- 
surance to help cover their bills.” 
Labor clearly wants to avoid a repe- 
tition of this sort of thing. 
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Many Akron physicians seea 
warning for the future in the union’s 
single-mindedness. They're certain 
that labor intends to push its cam- 
paign for “complete” health pro- 
tection. And they can’t help wonder- 
ing just what form each new de- 
mand will take. 

As a starter, some doctors believe, 
the union will try to persuade in- 
dividual practitioners to accept in- 
surance allowances as full payment 
inallcases. If thelabor leaders 
aren’t satisfied with the results of 
such “persuasion,” they can be ex- 
pected to make new demands the 
next time collective-bargaining time 
rolls around. 

They might, forexample, ask 
management to pay for a more com- 
prehensive type of insurance (per- 
haps with a more generous fee 
schedule). Or they might even de- 
cide to scrap the insurance idea in 
favor of a union-run health center. 


*You Always Ask More’ 


Naturally, Akron’s doctors would 
not object to a higher fee schedule; 
but this alternative would certainly 
be resisted by the employers who 
foot the insurance bill. Furthermore, 
labor seems convinced that M.D.s 
will levy extra charges no matter 
what the schedule. 

Joseph Childs is adamant on this 
point. He cites experiences with pre- 
vious fee schedules: 

“A $150 operation schedule left 
an employe with a $25 to $50 doc- 
tor bill. We're finding that the $250 
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schedule still falls short of meeting 
the doctor’s charge. Apparently, 
what we have been doing in the past 
several years by increasing surgical 
fee allowances is raising medical in- 
comes and not increasing protection 
for our members.” 

So there’s at least an outside 
chance that the health-center idea 
may come to dominate union think- 
ing. 

Already, Childs himself has cited 
the need for a “more integrated” 
health program, to cover preven- 
tive and diagnostic care. And in re- 
cent testimony before the House 
Committee on Interstate and For- 
eign Commerce, he spoke glowing- 
ly of two closed-panel plans: the 


Endicott-Johnson Company plan 





in Binghamton, N. Y., and the Kai- 
ser Foundation program. 

He seemed unmoved by medi- 
cine’s objections tosuch plans. 
What impressed him, apparently, 
was their cost: Both Endicott-John- 
son and Kaiser, he told the com- 
mittee, provide complete protection 
for little more than the rubber com- 
panies now spend for partial cover- 
age. 

It’s natural for the Akron physi- 
cian to feel apprehensive in the face 
of statements like this one. It’s natu- 
ral for him to wonder how many pa- 
tients he'll have left if the union 
continues to think in such terms. 

END 
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“Is the doctor in ?” 
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A Visit With B. J. Palmer 


What manner of man is the Master Ma- 
nipulator? To find out, this intrepid re- 
porter invaded chiropractic’s nerve cen- 


ter and brought back a tingling portrait 


By Carle Hodge 


@ In the eyes of the drugless, or “straight,” cult 
of chiropractors, Benjamin Joshua Palmer, a 
chunky, bearded Iowan of 73, is a prophet of 
the caliber of John the Baptist, whom he faintly 
resembles. However, unlike the Biblical martyr, 
the King of Chiro has kept his head. He has 
also piled up considerable earthly riches, em- 
ploying methods not unlike those used by another 
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latter-day prophet—P. T. Barnum. 
For B. J. Palmer runs more than 
the clinic and school of chiropractic 
that his father, the first chiropractor, 
founded in Davenport, Iowa. Start- 
ing with that spiny legacy, B. J. has 
gone on to develop and manipulate 
an empire that includes radio and 
television stations, a printing plant, 
a chiropractic equipment factory, an 
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experimental 3D movie process, and 
what is billed as the largest cire 
bandwagon in the world. 

But what’s the Great Adjustef 
like personally? A good many M.D. 
striving to improve medicine’s tech 
niques aan ethics, have long wond 
ered. So, recently, I decided to ge 
the answer—by bearding B. J. Palm 
er in his Davenportden. [MORE 
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GIANT RADIO TOWER broods over Palmer’s home, clinic, and school 
[€], dwarfing man-size bust cf his father, the cult’s founder [A]. B. J. 
says his radio-TV station [VW] never propagandizes for chiropractic. 





SLOGANS AND PORTRAITS OF B. J. fill almost 
every square inch of space on the Palmer school’s 
walls, fences, and stairwells. There are thousands of 


slogans altogether—most of them written by B. J. 
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I called him from Chicago and 
made all the arrangements witha 
secretary. Her voice became purest 
honey when I explained that, as a 
magazine writer, I was interested 
in doing an article presenting B. J. 
to a national audience. Two even- 
ings later, I boarded a plane for 
Davenport and an interview with 
the man himself. 

The bellhop who showed me to 
my hotel room asked me what bus- 
iness had brought me to town. 
When I said I'd come to see B. J., he 
gave me the respectful smile usual- 
ly reserved for dollar tippers. “The 
night clerk and three of us bellhops 
are studying chiropractic,” he said. 

“You'll like B. J.,” added the kid, 
who couldn’t have been more than 
18. “He’s quite a character. Make 


sure he shows you the bone mu- 
seum.” 

“Ill remember that,” I promised. 
“How come you're making a career 
out of adjusting?” 


The Earnest Bellhop 


His grin vanished. Ina hushed 
voice, he explained that his dying 
grandmother had been saved by a 
chiropractor. “I’ve seen the results,” 
he said. The speech had everything 
" but organ music. 

That night, I found out why the 
hotel employed chiropractic stu- 
dents. My bed felt almost as hard as 
an adjusting table. 

In the morning, I took a stiff walk 
along a half-dozen blocks of tree- 
lined Brady Street, sloping up from 
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the Mississippi River, to the cluster 
of nine Palmer buildings. I could 
see, looming over them, the tower 
of B. J.’s radio-television station 
WOC (he also owns WHO in Des 
Moines). A neon sign told me that 
this was the “Palmer Campus.” And 
a banner headline on the wall an- 
nounced that “The More You Tell, 
The Quicker You Sell.” I knew I'd 
arrived. 

Palmer’s home, next door to the 
school, turned out to be an unpre- 
possessing old mansion. A secretary 
led me through a little of it and de- 
posited me at the entrance to the 
living room—if that’s what I should 
call it. 


B. J. in His Den 


Jampacked between a ceiling of 
woven tree branches and a floor lit- 
tered with Navajo rugs, was the 
maddest collection of good art, sheer 
trivia, and utter junk I'd seen in a 
lifetime. I might have been about to 
meet one of the Collyer brothers; 
but it was B. J. Palmer, all right, 
who bounced up from the couch 
where he’d been sprawled (taking 
all sorts of chances with his back). 

My host could see I was fascinat- 
ed by the room, so he let me gawk. 
He pointed out an enormous clois- 
onne vase (“largest in the world”), 
the head of a six-point elk he’d bag- 
ged in Manitoba, a matched pair of 
Chinese Foo dogs, and an oversize 
urn (“made for a Japanese emperor 
3,000 years ago and insured for 
$100,000”). [MORE> 
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Collyer brothers’ mansion. W 
B. J. tires of inspecting 
carved ebony tree trunk and of 
er prized possessions, he 4 
watch TV or meditate at org 
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“I like Oriental things,” he said, 
“because the Orient is the cradle of 
civilization. I’m not interested in the 
Rembrandts, the Venetian painters.” 
That took care of them. 

He motioned me to a chair. “Call 
me B.]J.,” he said. “I want everybody 
to call me B. J.” His voice was deep 
and resonant, the kind that radio 
commentators try to cultivate for 
world’s-end announcements. 

He told me he'd been up since 
5 a.M., as usual, and had already 


put in some time at his specially 


equipped typewriter. He showed it 
to me. It had been fitted with a 
whopping roll of typing paper so 
that B. J. never need stop in the 
middle oi a thought to change 
sheets. 

Thanks, perhaps, to this endless 
flow of what it takes to write on, 
B. J. is as prolific an author as 
Mickey Spillane. He said he’s cur- 
rently at work on his thirty-third 
book; but he wouldn’t discuss it— 
“not until it’s done.” Not all of B. 
].’s works concern chiropractic, by 
the way. In addition, there are books 
of B. J. philosophy, B. J. homilies, 
and B. J. travel notes (“Around the 
World With B. J.,” to mention one 
example). 

I marveled openly at his literary 
output and at his typewriter. He 
hastened to point out that he’s also 
the inventor of the “electroence- 
phaloneuromentimpograph,” which 
“measures the quantity of flow of 
nerve force.” 

I looked blank. [MORE—> 
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IN ‘OSTEOLOGICAL LABORATORY,’ nude statues vie for attention f 
with shrunken skulls, skeletons, the overflow from B. J.’s Oriental art 
collection—and boneless odds and ends like a New Mexican flag. 


“It works on the thermopile prin- 
ciple,” B. J. explained. 

“Oh,” I said. 

This seemed as good a time as 
any to discuss B. J.’s theories about 
disease. So I tried a backing-in tack. 
“What about fluoridation of water?” 


I asked. “I hear you oppose it.” 

B. J. snorted and gave me two 
seconds’ worth of steely blue eyes 
before answering. “That’s just an- 
other experiment in how to keep 

. . » 
people well by making them sick, 
he said. 
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B. J.’s stand on fluoridation, I 


found, parallels his thinking on chlor- 
ination. “It’s bad stuff,” he said. 
“We have our own well here at the 
school. It pumps up 200 gallons a 
minute. Pure water.” 


Incidentally, this undoctored well 
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water is a fairly profitable little side- 
line for the Dean of Davenport. He 
sells it at ten cents a bottle so that 
chlorinated water need never con- 
taminate the throats of Palmer de- 
votees. 

B. J. enlarged on the subject. “I 


MEDICAL ECONOMICS * AUGUST 1954 141 





A VISIT WITH B. J. PALMER 





eR 





won't drink anything but raw milk,” 
he told me. “They won't let any- 
body sell it here in Davenport, but 
that’s all right. I send out to the 
farm for mine. The cows know best 
how to give good milk. When you 
boil it, you just boil the germs. As 
if they cared!” 
“Speaking of germs . . 
again. But my prompting was inter- 
rupted. B. J. glanced at his watch, 
announced that it was almost 9:30, 
and lighted a cigar. “I have to ac 
dress some alumni in five minutes,” 


” 
.” I began 
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he said. “Like to come along?” 

He led me briskly out of the 
house and down the street to the 
school. Passers-by greeted him with 
“Hello, B. J.,” or “Morning, B. J. 
Some he favored with a pleasant, 
businesslike “Good morning, Doe- 
tor.” Others got a hearty back-slap 
from the Palmer palm. 

The first thing that struck me 
when we entered the main schod 
building was the array of epigram: 
and slogans on the walls. They wer 


everywhere—covering almost even 
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asant 


Doe- 


inch of space—even to the staircase 
risers and the elevator shaft. 

“M.D. Means More Dope,” I read. 
“M.D. Means More Deaths—D.C. 
Means Disease Cured.” “The World 
Is Full of Hypocrites Who Have 
Never Fooled Anyone.” 

“I wrote most of them myself,” 
announced B. J., with understand- 
able pride. “An empty wall space 
is space that doesn’t work,” he add- 
ed. I felt sure that that slogan, too, 
was on a wall somewhere. 

The Chief of the Chiros must 





1,500,000 VISITORS have mar- 
veled at B. J.’s garden spot, “A 
Little Bit o’ Heaven.” On display 
here are such wonders as a wish- 
ing Buddha, a Russian kiosk, a 
statue-clogged hothouse—and a 
bench inviting viewers to “Sit 
and ponder what it’s all about.” 














A VISIT WITH B. J. PALMER 


have felt right at home in the huge 
classroom where he addressed the 
old grads. For there were no chairs— 
just adjusting tables. I hopped up on 
one and joined the audience. Be- 
tween the hotel and this, I was find- 
ing precious little comfort in Daven- 
port. 

B. J.’s listeners, mostly in shirt 
sleeves, paid, close attention as he 
read a prepared speech on “How To 
Get the Most Out of Your “Think 
Tank.’” Here and there, he made a 
passing reference to chiropractic, 
but he didn’t beat it dead. 

As we walked out of the class- 
room, applause rolling after us, B. 
]. asked if I'd enjoyed the speech. 
“It was fine,” I told him. 

“Then you'd like my others, too,“ 
he said “I have a hundred of them. 
I wrote most of them in Florida—at 
Sarasota, where I spend the winters. 
I like to be near the circus.” 


Who Wrote Shakespeare? 


It’s no coincidence, he added, 
that he doesn’t stress chiropractic 
in his speeches. “I address a lot of 
nonchiropractic groups, you know. 
And in my speeches, I never refer 
to my profession or to any of my 
other businesses at all.” 

His most popular speech, B. J. 
allows, is one called “Selling Your- 
self.” “I've given it maybe 5,000 
times,” he said. “Rotary clubs love 
hg 

But, in a confidential tone, he add- 
ed, “Frankly, I'm a bit tired of ‘Sell- 
ing Yourself.’ So I'm replacing it 


with two new ones: ‘Who Wrote 
Shakespeare?’ (Bacon did, you 
know) and ‘The Greatest Mystery 
in History’ (that’s about the lost 
Cambodian civilization; I looked 
into it when I explored Angkor 
Thom).” 

We stopped for a moment be- 
fore a bust of B. J.’s father, D. D.,, 
the one-time magnetic healer who'd 
launched all this. D.D. died in 1913, 
and his ashes are there beneath the 
bust. We were silent for a moment. 
Then I told B. J. I'd like to see the 
bone museum. . 

He wagged a finger at me, flashed 
his blue eyes, and said: “Please! 
The osteological laboratory.” The 
bellhop hadn't told me. 


Collector’s Items 


Well, it turned out to be more 
than a collection of old bones, at 
that. Some of the overflow from B. 
].’s living room had got in, too. 
There were some Oriental odds and 
ends and sundry items like a New 
Mexico State flag and an Egyptian 
mummy known as “The Princess.” 

Our next stop was a garden spot 
called “Little Bit o Heaven,” that 
contains the prize display of Palmer 
acquisitions. This, B. J. told me, had 
begun originally as a “simple” green- 
house to store his collection of ex- 
otic plants. It “just grew and grew” 
till it became the only heaven on 
earth that may be entered on pay- 
ment of a 51 cent admission fee. 
(B. J. let me in free.) 

As I gazed in wonderment at 


144 . MEDICAL ECONOMICS AUGUST 1954 





fa 


an 


“T 


m) 


wl 


tin 
on 





/rote 
, you 
stery 

lost 
oked 


skor 
be- 


tho’d 
913, 
1 the 
nent. 
e the 


shed 
ease! 


’ The 


more 
‘Ss, at 
m B. 
too. 
s and 
New 
ptian 
ess.” 
spot 
that 
ilmer 
, had 
reen- 
f ex- 
Trew” 
n on 
pay- 
. fee. 


nt at 














such celestial objects as stone mon- 
keys, bells, fish, a lotus pool, Hindu 
idols, and a Russian kiosk (with 
postcards for sale), B. J. explained: 
“I enjoy doing things that other 
people don’t want to do.” With that, 
he gave one of the exhibits an affec- 
tionate pat. “The two largest known 
giant clam shells in the world,” he 
said matter-of-factly. 

As we walked back to his house, 
B. J. told me that after he'd finished 
high school he decided to join his 
father, to study the human spine, 
and to grow a beard. “I wanted to 
be above the crowd,” he said. 
“There has never been a razor on 
my chin.” 

I asked him about his son David, 
who’s now 47. Would they pose to- 
gether for a picture? For the first 
time, I encountered a freeze. “That’s 
one thing I won't do,” B. J. snapped. 
“My son isn’t interested in this busi- 
ness.” 

David, Ilearned later, sticks 
pretty much to his farm and doesn’t 
always react with enthusiasm to B. 
].'s Davenport enterprises. This lack 
of rapprochement between father 
and son may also stem from the fact 
that B. J.’s late wife controlled most 
of the Palmer empire and willed it 
to David’s two daughters, with B. 
J. and David as executors. 

B. J.’s Faction 

Though B. J. declined to discuss 

his family problems, he talked quite 


freely about what he called “differ- 
ences within the profession.” 
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The fact is that B. J. heads only 
one of two major chiropractic fac- 
tions. He’s president of the Inter- 
national Chiropractors Association 
(and also its landlord, since it rents 
space in the Palmer schoolhouse). 
The I.C.A. insists that D.C.s should 
do nothing but adjustments. It 
firmly opposes the use of drugs. So 
it has no use whatever for medical 
men. 

The opposition faction is the Na- 
tional Chiropractic Association, with 
headquarters in Webster City, Iowa. 
The N.C.A. scoffs at the I.C.A. as a 
one-man show. It countenances 
physiotherapy by chiropractors and 
drug therapy by M.D.s It refuses 
to maintain that all medical men 
come equipped with horns. 

“Our ranks are divided,” Palmer 
told me, “because of the weak sis- 
ters.” He paused and shook his head 
sadly. He didn’t mention that his 
own association numbers only about 
2,000 members, while the “weak- 
sister” N.C.A. has some 8,000. 


Spoiling for a Fight 


“There are a few chiropractors 
who want to back into medicine and 
become what I call bastardized phy- 
sicians,” he said. “And it’s a shame. 
We have so much good here that we 
should stand up and fight the M.D.s, 
not try to join them.” 

Just in case I had any doubts 
about his willingness to fight, he 
reeled off a couple of tales about 
brushes he’s had with physicians 
in the past: [MORE—> 
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“Some years ago,” he said, “an 
A.M.A. leader spoke in Davenport 
on ‘No Spit—No Consumption.’ His 
theme was that people get TB be- 
cause other people expectorate. I 
stood up at the end of his talk and 
said I'd like to ask a question. He 
didn’t know who I was, but he look- 
ed at my beard and said, “Yes, Doc- 
tor?” 

“I said, ‘I take it from what you 
say that Adam must have had con- 
sumption, because he was the first 
man to spit.’ The A.M.A. man agreed 
it was possible. “But that couldn’t be 
true, Doctor, I told him, ‘because 
there was no one to spit before 
Adam.’ The audience roared; and I 
walked out.” 


B. J. Incognito 


Another triumph for B. J. occur- 
red on a train ride from Davenport 
to Chicago. He was sitting in the 
parlor car, reading a medical jour- 
nal. So was the man in the next 
seat. Here’s what happened, in 
B. J.’s words: 

“He asked me if I was a doctor. 
I said I was. I asked him. He was, 
too. When I told him I came from 
Davenport, he said, ‘Oh, that’s 
where all those chiropractors are, 
isn't it? Say, what do you think of 
those fellows?’ 

““A lot of people think they do a 
lot of good,’ I replied. ‘Now, you 
and I know that if you relieve pres- 
sure on the spine so that the nerve 
force can flow, it clears up a lot of 
things. Chiropractic is simply an ad- 
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justment of interference, a correc- 
tion of the resistance force.’ 

“The M.D. was nodding his head 
in agreement as I spoke. I contin- 
ued. I said: “The energy of the body 
is made by the brain, and every or- 
gan of the body runs from it. The 
energy flows through the spinal 
cord and branches out to every mus- 
cle. But man, in his desire to do 
more than he’s physically capable 
of, stops the nerve force from get- 
ting through—and that’s the cause 
of disease.’ 


He Stalked Ovt 


“Well, this M.D., kept right on 
agreeing—even when I pointed out 
that it’s a terrible condemnation of 
svstematized medicine that in all 
its 5,000 years it hasn't yet found 
the cause of polio or cancer. 

“Finally, we reached Chicago, | 
handed him my card. He looked at 
it and stalked out of the car. Didn't 
even say good-by.” 

B. J. laughed heartily. 

It was now time for me to bid 
B. J. good-by—which I did. Looking 
at my watch, I figured that if I 
hurried lunch, I could catch a plane 
to Chicago in time to get a comfort- 
able bed that night. 

The bellhop stopped me in the 
hotel corridor. “How’d you like B. 
].?” he asked. 

“He’s great,” I said. “And I loved 
the osteological laboratory.” 

He looked quizzical for a mo- 
ment, then grinned appreciatively. 
“Oh yeah. I almost forgot!” END 
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= What Do Doctors Think 
itin- . : 
ody About Blue Shield? 
y or- 
The 
te Though solidly behind the program, many M.D.s 
) re feel that it doesn’t pay enough, it’s needlessly 
able geared to the specialist, and—above all—it in- 
La adequately explains contracts to patients 

By William Alan Richardson 

ton @ “What, if anything, do you think is wrong with Blue 
1 out Shield—and what do you think should be done about it?” 
“ q We asked this question recently of some 1,500 M.D.s in 
ae all parts of the country. 

The overwhelming majority of the answers that came 
go, | pouring in expressed strong approval of the plans and 
ed at their aims. Evidently, doctors everywhere believe in Blue 
didn’t Shield and have high hopes for its future. For example: 

{ A doctor in Louisville, Ky., says: “I have no com- 
, bid plaints whatever. I think Blue Shield is doing an excellent 
oking job. I just hope it’s able to continue.” 

if I { “It has been a godsend to my patients,” writes a Wash- 
plane ington, D.C., physician. “I honestly have no criticism.” 
nfort- { “No plan is perfect,” a Fresno, Calif., M.D. declares, 
“but there’s nothing wrong with Blue Shield that study 
‘ 7 and experience can’t correct.” 
- 7 There were scores of such bouquets. Even though in- 
loved vited to assay Blue Shield frankly (and anonymously), 
mo- * This article approximates a talk by Mr. Richardson, editor of MEDICAL 
well ECONOMICS, before the 1954 Conference of Blue Shield Medical Care Plans. 
END 
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DOCTORS AND BLUE SHIELD 


a great many practitioners had little 
or nothing unfavorable to say. 

But there were brickbats, too. 
And the brickbats are perhaps more 
interesting, because they may point 
the way to constructive changes. 

We quickly discovered that— 
apart from the fairly general and ob- 
vious complaint of “too much paper 
work’—the criticisms break down 
into three main categories: 

1. Blue Shield doesn’t pay the 
doctors enough. 

2. Certain types of doctors (e.g., 
general practitioners and internists ) 
are discriminated against. 

3. Patients too often believe their 
contracts cover conditions that ac- 
tually aren't covered. 


Biggest Sore Spot 


This last point is by all odds the 
number one sore spot; more doctors 
mention it than all the rest put to- 
gether. Typical comments: 

{ “Blue Shieldis advertised as “The 
Doctors’ Plan.’ So we doctors have 
a stake in seeing that it doesn’t give 
anyone a false feeling of security. 

“Medical men oppose socialized 
medicine, and they tell the public to 
rely on voluntary health insurance. 
Yet every time such insurance fails 
a patient (not because of any fault 
in the insurance as such, but be- 
cause the patient didn’t know what 
it excluded ) , he becomes a potential 
flag-waver for socialized medicine.” 

{ From New England: “Services 
that are not covered should be ex- 
plained. Last winter, a patient of 
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mine stumbled and injured his wrist. 
There was no fracture. I applied a 
wrist bandage. Later, my bill was 
repudiated by Blue Shield, as was 
the roentgenologist’s, on the ground 
that no fracture was reduced. 

“Blue Shield asked, in reply to my 
complaint, what kind of bandage 
had been used. I told them an elas- 
tic bandage. Again they refused to 
settle. Finally, it came out that if an 
adhesive bandage had been used, 
they would have paid my bill.” 


Doctor Gets Blamed 


Another man, speaking of a pa- 
tient who had a strangulated femo- 
ral hernia, says: “Because the wom- 
an had been a subscriber for less 
than a year, the policy didn’t cover 
her condition, and I had to share 
the blame. I don’t maintain that the 
policy should have covered her; but 
when she first became a policyhold- 
er, she ought to have been made to 
understand what she would—and 
would not—be protected against. 

“It isn’t enough to say, “Let the 
buyer beware!’ Blue Shield is a pub- 
lic service; its obligations go far be- 
yond those of a commercial carrier.” 

An M.D. in Buffalo, N.Y., cites a 
policy that failed to cover a prema- 
ture delivery, even though the de- 
livery would have been covered if 
it had not been premature. “The pa- 
tient,” he says, “never dreamed she 
would have to meet the bill out of 
her family’s meager resources.” 

He adds: “I know of another case 
—a man—who was hospitalized re- 
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cently in his home state. He paid 
about $600 more than he would 
have paid if hospitalized in the state 
where he worked. This man be- 
lieved mistakenly that he was cov- 
ered equally, no matter where he 
might receive care. He has now con- 
cluded that he was ‘taken’—and that 
his contract is the product of a near- 
racket. 

“True, the loss in this case was on 
a Blue Cross contract—not on one 
written by Blue Shield. But it still 
illustrates the importance of telling 
the subscriber what his policy ex- 
cludes.” 


How to Lose Friends 


Often the doctor’s explanation to 
the patient that there’s going to be 
an additional charge is the spark 
that touches off an explosion. 

A Longmont, Colo., M.D. says: 
“Many a patient is led by the indi- 
vidual who sells him Blue Shield to 
believe that the contract will take 
care of everything. When this proves 
untrue—for example, when some 
doctor legitimately bills him extra 
for services rendered—the patient 
immediately takes it out on the doc- 
tor, not on Blue Shield!” 

“Time and again,” says a Janes- 
ville, Wis., physician, “a patient 
comes into my office for a routine 
visit, and on the way out airily brushes 
off my fee with the remark, ‘Oh, I 
have insurance.’ If I explain that his 
insurance doesn’t cover that kind of 
office call, he invariably gives me a 
piece of his mind. Blue Shield ought 
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to set up complaint centers to help 
iron out such disputes.” 

Finally, a comment in the same 
vein from a Long Island physician: 
“Let Blue Shield give the patient as 
much educational information and 
literature as it gives the physician. 
And let the exclusions be shown in 
words of one syllable, printed bold- 
ly in red ink.” 


Fees Are Too Low 


The fact that some doctors say 
Blue Shield doesn’t pay them enough 
is scarcely cause for surprise. (Who 
does think he’s paid enough?) The 
real surprise, to many, will be the 
fact that this complaint ranked sec- 
ond, instead of first, in frequency. 

Here’s how one Detroit surgeon 
puts the case: “Blue Shield fee 
schedules ought to be revised at reg- 
ular, frequent intervals. They ought 
to be brought up-to-date and in line 
with the increased cost of living.” 

Several other doctors suggest that 
the schedules be tied directly to the 
cost-of-living index. 

SaysaG.P. in Aliquippa, Pa.: 
“The tendency is to coddle patients 
on the one hand and to exploit M.D.s 
on the other. Let Blue Shield keep 
in mind that doctors eat, too.” 

“Suppose,” another Pennsylvani- 
an writes, “that a G.P. has been at- 
tending a patient in labor for twenty 
hours and then finds he needs an 
obstetrician’s help in completing the 
delivery. Blue Shield in this area 
pays only $60 for the entire pro- 
cedure. This is absurdly inadequate 
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compensation for two physicians 
faced with a complicated delivery.” 
Several doctors take a more cheer- 
ful view, however. Says one: “May- 
be Blue Shield fees aren’t, in some 
cases, up to the general inflated lev- 
el of prices. But one thing helps to 
compensate for this: Since payment 
_is usually prompt, repeated billing 
isn’t necessary.” 


Unfair to Some M.D.s? 


Blue Shield “discrimination” 
against general practitioners, inter- 
nists, and others is the next most fre- 
quent complaint on the over-all 
grievance list. 

“My biggest gripe about the plan 
is its failure to pay the fee of inter- 
nists,” says a San Diego, Calif., prac- 
titioner. “Prolonged negotiations in 

) this state have resulted in a total 
stalemate. As long as this condition 
) exists, I find myself unable to sup- 
_ port Blue Shield constructively in 
© any way.” 
© From a Wisconsin M.D.: “Fees 
) for diagnosticians are so small as to 
» be ridiculous. Yet the skill required 
© of such a man is certainly equal to 
Pthat called for in a surgeon who 
) does, say, a bowel resection.” 
» A Kentuckian says he thinks Blue 
Shield does an excellent job—but 


Sethat it’s derelict in not paying medi- 


De 4 


= cal men who assist in surgery. “Our 
© local hospital has no house staff,” he 
Pwrites. “So it’s usually up to the re- 
Herring physician to act as assistant 
sto the surgeon. This is no great 

easure for the referrer; but our 


DOCTORS AND BLUE SHIELD 


hospital regulations require an as- 
sistant at all major surgery. So there 
isn’t much choice. Benefits should 
be increased so that the assistant 
could be paid. Or he should get a 
percentage of the operating fee.” 


Other Criticisms 


Of the other complaints leveled at 
the Blue Shield program, afew 
seem worth discussing briefly here. 
Take the rural doctor’s point of view, 
for instance: 

Most physicians with country 
practices feel that Blue Shield is 
great as far as it goes, but that in the 
rural areas it doesn’t go far enough. 
Writes a Delta, Utah, G.P.: “I’m in 
a country district where few people 
have either Blue Cross or Blue 
Shield or equivalent protection. If 


such coverage were available, I’m 


sure many would buy it. We need a 
better system of distributing volun- 
tary health insurance to the generiil 
public.” 

Blue Shield also needs to make 
some provision for catastrophic cov- 
erage, say many of the doctors. One 
man puts it this way: 

“Most families can manage the 
small medical bills. But it’s a differ- 
ent story when the breadwinner is 
laid up for six months with a broken 
leg. I would like to see a type of de- 
ductible insurance in which all med- 
ical bills of any kind are paid in ex- 
cess of a certain amount—say $200. 
Then a family could budget for med- 
ical care just as it now budgets for 
groceries.” [MORE> 
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Erythrocin 


starts to dissolve 


Ba) filmtab . for faster drug absorption 


Now, there’s no delayed action from an enteric 
coating. The new tissue-thin Filmtab coating 
(marketed only by Abbott) starts to disintegrate 
within 30 seconds after your patient swallows it 
—makes the antibiotic available for immediate 
absorption. 


...for earlier blood levels 


Because of the swift absorption, your patient gets 
high blood levels of ERYTHROCIN (Erythromycin 
Stearate, Abbott) in less than 2 hours—instead of 
4-6 hours as before. Peak concentration is reached 
within 4 hours, with significant concentrations 
lasting for 8 hours. 


...for your patients 


It’s easy on them. Compared with most other 
widely-used antibiotics, Filmtab ERYTHROCIN is 
less likely to alter normal intestinal flora. Pre- 
scribe Filmtab ERYTHROCIN for all coccic infec- 
tions—especially when the organism is resistant 


to other antibiotics. In bottles 
of 25 and 100 (100 and 200 mg.). Cbbott 
*T'M for Abbott's film sealed tablets, pat. applied for 
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Here’s anevenmore forceful 
statement of the same idea: 

“I had thought that the Eisen- 
hower reinsurance plan would stim- 
ulate the initiation of catastrophic 
coverage. But now the insurance 
companies say they don’t need rein- 
surance. What do they need to stim- 
ulate them to make such protection 
available generally—a kick in the 





pants by another Oscar Ewing?” 

It’s significant, in fact, that so 
many physicians are making a real 
effort to consider the health prob. 
lem from the patient’s point of view, 
In speaking of the comparatively 
high cost of health insurance cover- 
age for low-income families, for ex. 
ample, a California doctor asks this 
question: 
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FIRST WOMAN to serve as a Regular 
Army doctor, Capt. Fae Adams of Cal- 
ifornia finds her relaxation—as many 
a male M.D. does—on the golf course. 
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Bars on 


Her Shoulders 


By Edwin N. Perrin 


@ Once upon a time the Medical 
Corps of the Regular Army was an 
exclusively male preserve. The doc- 
tors were all men, and they lived in 
a masculine atmosphere. Their lock- 
er room, for example, at a big Army 
base like Washington’s Walter Reed 
Hospital resembled that of a good 
golf club. 

But that’s all been changed now. 

Now there’s a feminine touch. 
Part of the dressing room at Walter 
Reed is hung with skirts and blous- 
es. This part is for the private use of 
the Regular Army’s first woman doc- 
tor, Capt. Fae Adams of San Jose, 
Calif. She’s a slim brunette in her 
early thirties, unmarried, a ranchers 
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“Would preferred-risk policies be 
practical? Could a subscriber’s Blue 
Shield premiums be reduced in in- 
verse proportion to his claims during 
the previous year? Anything that 
tended to reduce the number of 
small claims would tend also to low- 
er premium costs.” 

To sum up, then: There is a good 
deal of criticism, but most of it is 


constructive and thought-provoking. 
And medical men in general are 
solidly behind Blue Shield, in spite 
of what they see as its faults. 

A New Mexico physician sums up 
in these words: “If any doctor ever 
did think of selling Blue Shield short, 
he might well pause to consider how 
tough practice would be today with- 


out it.” END 








daughter, and an avid golf player. 

Dr. Adams has already seen more 
military service than most M.D.s get 
in a lifetime. During World War II 
she enlisted as a private in the 
Women’s Army Corps, became a 
ballistics expert at Aberdeen Prov- 
ing Grounds, and ended up on Oki- 
nawa as a second lieutenant in the 
wartime physical therapy program. 

But physical therapy kept re- 
minding Dr. Adams of her child- 
hood ambition to become an M.D. 
(She’d gotten as far as the third 
year of pre-med before her money 
ran out. ) 

Finally in 1947 she took a dis- 
charge from the Army—and, with 
practically unlimited rights under 
the G.I. Bill, headed for the Wom- 
an’s Medical College of Philadel- 
phia. 

Five years later she emerged with 
acompleted interneship, an interest 
in obstetrics, and scant funds for ad- 
vanced study. Result: She went 
back to the Army. Now, as a Cap- 
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tain in the Regular Medical Corps, 
she’s a military resident in Ob./Gyn-. 
at Walter Reed. 

Her sex apparently gets Dr. 
Adams few special privileges from 
the Army (aside from her private 
dressing room at the hospital). 

Before her present assignment, 
she put in a tour of troop duty at 
Camp Crowder, Mo. The job, she 
says cheerfully, included inspection 
of the guardhouse, full responsibil- 
ity for sick call with male troops, 
and treatment of all the diseases to 
which men are heir. And the soldiers 
seemed perfectly willing to be treat- 
ed by a woman doctor, she insists. 

Will Captain Adams make the 
Army a career? Almost certainly. 
She loves to travel, and when she’s 
finished her three years of training 
at Walter Reed, she'll probably be- 
gin the first of what she hopes will 
be a long series of overseas assign- 
ments. As for quitting to get mar- 
ried, the most she’ll admit is that it’s 
“not utterly impossible.” END 
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Jottings From 
A Docetor’s Notebook 


By Martin O. Gannett, M.D. 


@ Ten years ago Dr. Bisma gave up general practice to 
devote himself to a new enthusiasm: geriatrics. His com- 
petence and zest have since brought him a prosperous 
practice in the new specialty—but at a price. 

In the academy lobby, weary after a day of minister- 
ing to querulous septuagenarians, he inhales deeply from 
his pungent cigar and says: 

“I've been thinking that soon my wheel will turn full 
cycle. Another year or two, and so many of my patients 
will be in their second childhood that I'll be practicing 
pediatrics again...” 
oe * ae 
Although the hospital administrators did not have the 
matter in their plans when they budgeted the internes’ 
food allotment at 93 cents a day, they did thereby assure 
the hospital a safe reserve of donors’ blood for transfu- 
sions. 

The constitution of The Internes’ Blood-Money and 
Hamburger Association, Inc., formed a year ago and still 
flourishing, provides that members serve in turn as blood 
donors, the proceeds to be expended on supplementary 
meals at Nick the Greek’s. 

Only members may participate, with the single excep- 
tion of a standing invitation to Superintendent Krall, 
which the latter has not yet accepted. 

* x * 
It happened back in medical school: The disturbingly 
beautiful Jean Cattell had for almost two years kept a 
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The ORIGINAL alseroxylon fraction of Rauwolfia 
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CCAMSE. ee Rauwiloid is freed from the inert dross 


of the whole root and its undesirable substances (for 
instance, yohimbine-type alkaloids) .. . 


Because. » « Rauwiloid contains, besides reserpine, 


a number of active alkaloids, for example, rescinnamine 
(recently isolated by Riker research), reported to be more 
hypotensive but less sedative than reserpine. 


Because «e+ Rauwiloid is fractionated only from true, 


unadulterated Rauwolfia serpentina, Benth., constant in 
potency and action. 
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hundred male classmates in a state 
of wishful and frustrated exophthal- 
mos. 

One day, while the second-year 
class practiced the technique of the 
complement-fixation test by doing 
their own Wassermanns, Student 
John Horsley decided on a punish- 
ment to fit the crime of Jean’s inac- 
cessibility. 

While he lured her to the window 
with small-talk, a fellow-plotter was 
to add some of the known positive 
serum to Jean’stube. Johnthen 
waited in suppressed glee to enjoy 
the victim's agony. 

But the agony was all his: His 
own tube, too, showed a four-plus 
reaction. 

Jean smiled a at him consolingly: 
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JOTTINGS FROM A DOCTOR’S NOTEBOOK 


| in any case of OBESITY 


with low-reserve thyroid. Mild thyroid deficiency “‘is 
a fairly common condition . . . 
gain, lassitude, brittle fingernails, coarse hair and 
menstrual abnormality.”"! In this condition, accompanying 
thyroid medication may be of distinct help to the 

dietary regimen in reducing the patient.? 


Thyrar is prepared exclusively from beef sources and provides 
whole gland medication at its best. Superior uniformity 

is assured by chemical assay and biologic test. 

Supplied: Tablets of %, 1 and 2 grains. Bottles of 100 and 1000. 
Standardized equivalent to thyroid U. S. P. 

1. Buxton, iy —" and Vann, F. H.: New England J. Med. 236: 536, 1948 


y. A : Textbook of Paermeciey gee Therapeutics, ed 10, 
Philade phia, a Febiger, 1943, pp. 436- 
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imagine I got mine from you, John, 
But where did you get yours?” 


For Tom Jerome’s numerous aches 
and pains, a disguised aspirin tab. 
let twice a day has for a whole week 
worked a complete cure. A week is 
a long time to go without symptoms, 
During rounds today, Tom speaks 
up: “Say, Doctor, you know them 
white pills the nurse gives me? | 
wish you'd make her stop. They give 
me a headache, and I have to get up 
and take some aspirins to get rid of 
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Thephorin is a potent anti- 
histamine basically different 
in structure from all other 
antihistamines -- different also 
in its action -- it usually 
relieves allergic symptoms 


without drowsiness. 
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Is the Family Doctor 
Obsolete? 


By David Landman 


MeEpici1nE has become more skilled, more specialized—and more imper- 
sonal. Today’s patients too often get lost in what Dr. Walter B. Martin, 
new A.M.A. president, calls a “‘mechanical maelstrom.” Says he: ““They 
speed from this laboratory to that, from one specialist to another, with 
hardly a pause for consideration by anyone of their problems as a hu- 
man being.” 

There’s an obvious cure for this: “Every patient,” says Dr. Martin, 
“should first seek the advice of a general practitioner.” This would pre- 
vent frustrating runarounds and keep costs down. MEDICAL ECONOMICS 
has been advocating it for years. 

Now other magazines are advocating it too. And that’s important, be- 
cause it means that your patients may at last be getting the word. The 
following article* from Cosmopolitan reflects current thought on the 
subject. We reprint it here by permission, in slightly condensed form, as 
a matter of interest to both G.P.s and specialists. 


@ When the medical history of our times is written, the 
1940’s and 1950’s may be known not for the wonder 
drugs or the conquest of polio but for the strange disease 
that threatens to neutralize much of the progress of mod- 
ern medicine—“infectious specialitis.” 

As infectious as the common cold, this malady is caught 
at the bridge table and the hairdresser’s, at social gather- 
ings and public places. It afflicts the general public and 
has even spread to doctors and hospitals. 

“Infectious specialitis” is an inflammation of people’s 
minds that makes them think a twenty-five-dollar-a-visit 
specialist who doesn’t know them will automatically cure 
them five times as fast as the five-dollar doctor who 
knows them well. 

The president of the American Medical Association 


*Copyrighted, 1954, by the Hearst Corporation. 
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IS THE 


recently warned, “The expenditure 
of money for various useless reme- 
dies, and the visiting of one special- 
ist after another without advice and 
supervision is not only unscientific 
and unrealistic but lacking in an in- 
telligent approach. 

“The general practitioner is the 
backbone of American medicine.” 

Nevertheless, between 1940 and 
1950, while the population of the 
country increased by twenty million, 
we lost thirteen per cent of our gen- 
eral practitioners. In some areas, the 
ranks of the G.P. have been deci- 
mated. The G.P. has been belittled 
by the public, locked out by hospi- 
tals, and rejected as a model for 
medical students. Yet in the opinion 
of specialists, medical educators, and 


FAMILY DOCTOR OBSOLETE? 


the medical world generally, the 
G.P., the family doctor, is the one 
indispensable man. 


She Tried Everybody 


A lady in Atlanta who had split- 
ting headaches went to see her eye 
doctor. “Nothing wrong with your 
eyes, ma'am,” he said. “From the 
way you describe the pain, maybe 
it’s your sinuses.” An otolaryngolo- 
gist thought her sinuses were all 
right, but he got a roentgenologist’s 
help to make sure. A dental surgeon 
said a couple of impacted wisdom 
teeth might be causing the trouble. 
They were removed, but the head- 
aches remained. Next the lady went 
to a neurosurgeon. Could it be a 
brain tumor? After examining the 
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Without anesthetics or analgesics, 


Anusol provides fast and prolonged 
relief from itching and pain. 
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If you could “take apart” 
a droplet of KONDREMUL 


mineral oil emulsion... 


you would tind it 
different because 


each microscopic oil globule is encased in a tough, 
indigestible film of Irish moss for perfect 
emulsification and complete mixing with the stool. 


EOIN DIR JE AVL Of Lb 


KONDREMUL Plain —containing 55% 
mineral oil; bottles of 1 pt. 

Also available: KONDREMUL With 
Cascara (0.66 Gm. per tablespoon), 
bottles of 14 fl. oz; KONDREMUL 

With Phenolphthalein (0.13 Gm. 

per tablespoon), bottles of 1 pt. 


COLLOIDAL EMULSION OF MINERAL OIL AND IRISH MOSS 


for chronic constipation 


highly penetrant... highly demulcent... 
highly palatable—no danger of oil 
leakage or interference with absorption 
of nutrients when taken as directed 


THE E.L.PATCH COMPANY 


STONEHAM, MASSACHUSETTS 
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BENEFITS IN 
MILD TO 
SEVERE HYPERTENSION 


> hypotensive effect—gradual, safe, distinctive. 
> pulse rate is slowed, easing strain on heart. 
> symptomatic improvement—often dramatic. 
> tranquility without drowsiness. 

> well tolerated for months. 

> dosage requires no critical adjustment. 








> postural hypotension not induced. 


> protection against vascular traumatic 
accidents. 
EACH TABLET CONTAINS 


R. J. STRASENBURGH CO. ROCHESTER 14, N. ¥.-U5S 








IS THE FAMILY DOCTOR OBSOLETE? 


| patient and a new set of X-ray neg- 
atives, the surgeon said, no tumor, 
nothing to worry about. He patted 
vher hand reassuringly. Perhaps she 
ought to see a psychiatrist. The psy- 
'chiatrist listened to her tearful ac- 
count. “Before we go any further,” 
he said, “I'd like a report from your 
family doctor.” 

The family doctor began the sort 
of examination that general practi- 
tioners have been making for years. 
In a matter of minutes, he discov- 
fered that the woman’s blood pres- 
sure was high and there was al- 
bumin in her urine. He prescribed 
for her, and the aches disappeared. 

The woman feels badly about the 
§$235 in wasted specialist fees. But 
far worse were the six weeks of 


needless anguish she endured be- 
cause she tried to diagnose her own 
symptoms instead of starting at the 
beginning—her family doctor. 


How It Started 


In the late 1920's, medical science 
began making tremendous ad- 
ances. Newspapers and magazines 
told of the wonderful things the spe- 
bialists were doing. A new frankness 
n discussing the human body ad- 
nitted laymen to the medical lingo. 
eople who had never even seen a 
talpel could read an article and 
erward talk knowingly about gas- 
ectomies and Caesarean sections. 
The general practitioner wel- 
med the new interest. He was 
are of his own limitations, and he 
when a patient required a spe- 
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cialist’s care and which specialist to 
call in on the case. 

But then people began insisting 
on seeing the specialist first. They 
didn’t want to be seen by the gen- 
eral practitioner. 


Specialist Suffers 


As a result, and through no fault 
of either, both specialist and family 
doctor suffered. The specialist was 
seeing a new patient without the 
valuable background material he 
would normally receive from the 
G.P. 

As one famous New York special- 
ist explained it: “The relationship 
of patient to specialist in private 
practice should be something like 
that which exists in the diagnostic 
clinic. A patient goes in for a com- 
plete checkup. He doesn’t say, ‘First 
I want to go to the orthopedist,’ or 
‘Let’s skip the cardiologist.’ Proper 
medical diagnosis and treatment is 
progressive and co-ordinated. On the 
basis of the findings of the first phy- 
sician, the second functions more 
efficiently. So it is in private prac- 
tice. Eliminate the general practi- 
tioner, and you eliminate the pri- 
mary step in the diagnosis and treat- 
ment of disease. Any good specialist 
deplores such a trend.” 

A fairly lighthearted example of 
what the doctor was talking about 
concerns a Texas woman from a 
small city that has excellent medical 
facilities. She flew all the way to 
New York for a checkup by an in- 
ternist mentioned by a friend. The 
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,..and for those allergies which do 
not respond to other antihistaminics, 


switch to CLI STIN MALEATE 


(Carbinoxamine Maleate, McNeil) 


—an entirely new antihistaminic compound which is impressing the 
medical profession with the relief it provides. Clinical trial has con- 
firmed the predicted low incidence of side effects. Drowsiness is the 









exception rather than the rule. Try Clistin on your next allergy case. 
Tablets 4 mg., Elixir 24 mg. per 30 cc. (1 fl. oz.), Clistin R-A, 8 mg. 
(repeat action tablets). Also available: Clistin Expectorant. 
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woman, who complained she was 
weak and listless all the time, told 
her friend at the airport, “I'm going 
to a real doctor. The kind we got in 
this town just wouldn't know where 
to begin.” The New York specialist 
found she was suffering from too 
much caviar and too many cocktails. 
She needed to lose twenty-five 
pounds and get some exercise—facts 


“All right, friend, you’ve diag- 
nosed the case and prescribed the 
medicine. You shoot her.” 


that would have been obvious to the jj 
family doctor, had she asked him. . 
PY JN Tt?) ‘I Want Strychnine’ f_ 
(N-ocety!-p-aminophenol, A One man walked into the office of 
direct-acting an Oregon doctor and demanded a 
powerful heart medicine loaded with 
analgesic-antipyretic... 2 
strychnine. 
no toxic by-products... “Wait a minute, John,” the doctor 
said. “First let’s listen to your heart.” 
The patient refused. “You're not a 
APAMIDE-VES heart specialist!” he snapped, and 
fetanediri walked out of the office. 
Once in a while, a doctor talks 
back. A man—who wouldn't think of 
telling his garage repairman how to 
fix his car—woke his physician one 
midnight. “The wife’s got the grippe. 
Will you come over and give her a 
shot of penicillin?” 
y.¥ 3-20). 7:4 me “You're sure it’s the grippe?” 
lit neieias cal N-ocedyt-0- “Yeah, she’s had it for three days.” 
Setneshadt\, fants) “And she needs a shot of penicil- 
- sedative-analgesic- lin?” 
“Yes.” THE 


— Nevertheless, the G.P. pulled on 
“ AMES COMPANY, INC. his clothes and went out to tend the 
Elkhart, Indiana case. 


Ames Company of Canada, ltd., Toronto 





As ‘‘specialitis” spread in the 
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acid vaginal-douche 


e vaginal acid reaction is an important factor 

in preserving the normal vaginal flora and in 

suppressing the growth of undesirable invad- 

ers. It is rational, therefore, to use cleansing 

therapeutic applications with an acid pH. 

engill Powder in the standard solution 
pH of 3.5 to 4.5, approximating the 
of the normal, healthy vagina. 


Massengilh Powder solution provides a vag- 
inal douche that is cleansing, soothing, deo- 
doriging, and highly useful as an adjunct in 
featment of many pathological conditions 
® vaginal tract producing leukorrhea. Be- 
ithe solution is nonirritating, it can be 
for routine\feminine hygiene. Its clean, 
fing odor makes Massengill Powder ac- 
table to the most fastidious patient. 


; ! issengill Powder contains: Boric 
; monium .Alum, Berberine Salt, 
Phenol, Menthol Isomers, Thymol, Eucal- 
yptol and Aromatics. 


THE S. Ej. MASSENGILL COMPANY 


BRISTOL, TENNESSEE 
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Here's a New 
Advance 
in Oral Penicillin 











A delicious, stable, ready-to-use 
suspension in teaspoon-dosage form 
of the ideal oral penicillin 


e HIGHER BLOOD LEVELS. Dramcillin Suspension is a new, 
stable form of soluble potassium penicillin G—the ideal salt of the 
antibiotic for oral use. Wright and associates! have recently demon- 
strated that orally administered potassium penicillin G produces 
highest blood levels and is most reliable and most desirable from the 
standpoint of uniform absorption in comparison with insoluble 


penicillin salts. 


@ MORE PROLONGED EFFECTIVE BLOOD LEVELS. Foltz 
and Schimmel? have shown that oral potassium penicillin G when 
compared with insoluble salts (such as benzethacil), following equal 
dosages in the same patients—produces peak levels five times higher 
and yields longer-sustained serum concentrations. 

















DRAMCILLIN-300 
SUSPENSION 


(POTASSIUM PENICILLIN G) 





T-LIKE, COCONUT-CUSTARD FLAVOR FREE FROM-MEDIC! 


Vi -MWL 


INS POTENCY FOR TWO YEARS AT ORDINARY ROOM TEMPERATU 


RES—NO REFRIGERATION 


DEAL ORAL PENICILLIN—POTASSIU 





Supplied in 60 cc. bottles providing 12 teaspoonful doses, Each 5 cc. teaspoonful cori- 
tains 300,000 units of potassium penicillin G. 


1. Wright, S.S.; Purcell, E.M.; Kass, E.H.; and Finland, M.: J. Lab. & Clin. Med. 
42:417 (Sept.) 1953. 


2. Foltz, E.L. and Schimmel, N.H.: Antibiotics and Chemotherapy 3:593 (June) 
1953. 
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IS THE FAMILY DOCTOR OBSOLETE? 


1940's, it got so that in the better- 
class suburbs any doctor who called 
himself “general practitioner” suf- 
fered the pangs of an underfed 
pocketbook or was reduced to ap- 
plying Band-aids and Unguentine. 

One Manhasset, Long Island, fam- 
ily decided they needed a pediatri- 
cian for their new baby. They took 
her seventeen miles to a Park Ave- 
nue man in New York for immuniza- 
tion shots. Every time the mother 
wanted advice on formula or feed- 
ing problems, she made a toll call to 
New York. The night the baby woke 
up coughing and feverish at three 
a.M., the family made a frantic ap- 
peal to New York. The pediatrician 
explained over the phone it would 
take him at least an hour and a half 
to drive out on a snowy night like 
this. “Get hold of a physician who 
lives near you,” he advised. Obedi- 
ently they pulled out the phone book 
and summoned the G.P. they hadn’t 
seen for almost two years. 

“It didn’t make sense,” the family 
doctor said later. “The pediatrician 
treated the child when she was well, 
but I was supposed to care for her 
when she was sick!” 


Lay Diagnosis 


In most cases, the specialists 
themselves recognize, in the lay- 
man’s taking it upon himself to de- 
cide which specialist he should con- 
sult, a dangerous tendency toward 
self-diagnosis. 

A woman in Milwaukee was 
breathless and hoarse one morning 
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when she talked on the phone with 
a friend. The friend suggested she 
see “that wonderful throat special- 
ist who once took care of me!” A 
week later she saw him. The spe- 
cialist painstakingly explained it 
wasn't a throat condition at all; it 
was a mild coronary attack, and the 
proper place for her to have gone 
was her family doctor. 

Laymen cannot possibly diagnose 
their ills correctly. All they can do 
is tell what hurts. After Bette Davis 
“died” of a brain tumor in “Dark 
Victory,” the country’s brain sur- 
geons found their waiting rooms 
filled with cases of migraine, eye- 
strain, and sinusitis. 

The Springfield, Massachusetts, 
man with headaches who took his 
own short cut to the offices of an 
ophthalmologist and then a psychia- 
trist really didn’t take a short cut at 
all. It took the psychiatrist weeks to 
discover (and most eye doctors 
never would have found out) what 
the family doctor knew after the first 
house call: that the man’s mother- 
in-law sat in a rocking chair in his 
living room, disapproving of his job, 
his clothes, his car, his speech, and 
his standard of living. The man’s 
whole life was a headache. 


Was It Snobbery ? 


It was an uninformed public that 
started the notion that the family 
doctor, like the dodo, was ready for 
the museum shelf. The notion spread 
to the medical profession itself. 
Physicians hurried to take the exams 
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to become orthopedists or gastroen- 
terologists instead of just plain doc- 
tors. 

Hospitals, too, succumbed. Some 
shut their doors to patients of G.P.s 
—you had to be under the care of a 
specialist. This was partly snobbery, 
partly a kind of specialists’ trade- 
unionism. 

The medical schools were not im- 
mune. The top educators had always 
realized the student-doctor should 
be taught to look at the whole pa- 
tient, not at just his liver or his com- 
plaints. A few schools encouraged 
men to become family doctors. But 
the way most med students saw it, 
general medicine was horse-and- 
buggy medicine and they wanted 
Cadillacs. 

In 1941, only one of every ten 
medical-school seniors planned to 
enter general practice. Half a dozen 
years later, a dean reported nine- 
teen of his seniors were going to be 
brain surgeons, twenty-five were 
going into internal medicine, and 
the rest were planning to be otolar- 
yngologists, gynecologists, allergists, 
“Tm afraid,” 
“we're not graduating anvy- 


or what not. he said 

glumly, 

one who is going to take care of sick 
going 


people.” 
G.P.s Band Together 


In June of 1947, 150 family doc- 
tors gathered in Atlantic City. “We 
are not antiquated,” they declared, 

“and we do not intend to fall into 
disuse.” So they organized the Amer- 


ican Academy of General Practice 


to speak up for the family doctor. 

The movement spread. Across the 
country, G.P.s formed state acade- 
mies and county chapters. They held 
organizational meetings with the en- 
thusiasm of homecoming football 
rallies. They held scientific assem- 
blies at which top specialists lec- 
tured on new developments, from 
allergies to zymosis. Their purpose 
was not to take the place of special- 
ists. Quite the contrary. They recog- 
nized that no G.P. could or should 
attempt to take upon himself the re- 
sponsibilities of a medical man who 
has long dedicated himself to the in- 
tense exploration of one particular 
field. What the G.P.s were seeking 
was more knowledge about these 
specialized fields and the latest de- 
velopments in them so they would 
be able to work most effectively with 
the specialist in behalf of the pa- 
tient. Every member had to com- 
plete 150 hours of courses every 
three years—or else get out. 

Said one of their offici: ils, “There 
are 125 different national medical 
associations, but the G.P.’s organi- 
zation is the only one that makes a 
doctor continue to improve his 
knowledge and skills for the rest of 
his life.” 

Now the A.A.G.P. is the country’s 
third-largest medical organization, 
with nearly 18,000 members whe 
believe they are the key men in 
modern medicine. 

Their program was impressive. 
“The G.P. stages a comeback,” an- 
nounced the professional journal 
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Anti-inflammatory and anti-infective 
management of dermatologic conditions 


Cortril 


brand of hydrocortisone 


topical ointment 


“"’Terramycin 


brand of oxytetracycline 


Pfizer 


hydrochloride 


because local anti-infective action is so often essential 


in combating superimposed secondary infection... 


because anti-inflammatory action is so often essential for 


rapid symptomatic relief during anti-infective therapy... 


This exclusive product contains the most consistently 
effective, anti-inflammatory hormone, CoRTRIL—with 
the widely accepted, broad-spectrum antibiotic, TERRAMYCIN— 


in an — easily applied ointment base. 


supplied: ¥2-oz. tubes; 10 mg. corTRIL (hydrocortisone) and 
30 mg. TERRAMYCIN (oxytetracycline hydrochloride) per Gm. 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, New York 















kK the many thousands 
of patients with essential 
hypertension, there is new 
hope for longer, happier 
lives. RESERPOID’ (Upjohn 
brand of reserpine) is the] — 
active, pure alkaloid of| - 
Rauwolfia serpentina. In| » 
just 1/1000 mg., Reserpoid| ; 
matches the potency of 1] 
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mg. of the whole root... 
Reserpoid carries non- 
hypnotic sedation and 
bradycardic action along 
with its principal antihy- 
pertensive effect. It is a 
persistently pleasant drug: 
usually even before the 
pressure falls, a sense of 
calm settles over the anx- 


177 

















17 


lous and irritable hyper- 
ring of the 












h 





gives the patient a 
or more to adjust to the 
new levels. Reserpoid acts 
centrally upon the auto- 
nomic nervous system. It 
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ing agent, does not induce 








er ir 


ll —— le 













postural hypotension... 
Reserpoid has no presently 
defined contraindications. 
t is ideal for the “av 


mild and moderate hyper- 





-|tensives who have symp- 


toms, but no demonstrable 
pathology. In severe hyper- 
tension with advancing vas- 





179 














cular damage, Reserpoid is 
valuable in augmenting 
tabilizing the effects of 
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by the difficulties of de 
titration. Just 1 mg. of 
Reserpoid daily, taken in 
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one to four doses, is the 
usual initial dosage. Later 
on, improvement may be 
maintained on consider- 
ably less—sometimes on as 
little as 0.1 mg. per day. 
Reserpoid is available in 

vemre) po 0. 25 mg. scored 


500, at all R arma 


The Upjohn Company, Kalamazoo, Michigan 
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MEDICAL ECONOMICS. “Three years 
ago the fortunes of the family doc- 
tor scraped bottom. The flood tide 
of specialism was atits postwar peak. 
The G.P. was submerged and chok- 
ing for air.” They credited the 
A.A.G.P. with giving the family 


doctor “his biggest boost.” 


Hospitals Bar G.P.s 


Not all hospitals were in sympa- 
thy. In Miami, where a big, new 
hospital was under construction in 
1950, the governing board decided 
patients of G.P.s would have to seek 
hospital care elsewhere. The local 
A.A.G.P.’s protest was ignored. 
Family doctors thereupon alerted 
their patients, “We're not going to 
be able to take you into this hospital 
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to diagnose and treat you.” Some 
people were outraged. Burning let- 
ters of protest made the board see 
things in a new light, and the hos- 
pital decided to add a general-prac- 
tice section. 

Many other hospitals, though not 
all, do allow G.P.s to do whatever 
internal medicine, pediatrics, ob- 
stetrics, and surgery their skill and 
training permit. I talked with one 
family doctor, a gray-haired, bas- 
soon-voiced man whose father was 
a family doctor before him, who not 
only does appendix, hernia, and gall- 
bladder operations, but who helps 
instruct the interns in surgery. A 
hospital would be foolish to deprive 
itself of this man’s ability because 


he’s “just a G.P.” [MORE ON 187] 
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Through its three-fold action in arthritis...relief of pain, improvement of function, and reso- 
lution of inflammation...BuTazoLipin contributes significantly to the rehabilitation of the 


Some ibe - 

arthritic patient. 
ig let. a aoe ; 
d In addition to its marked therapeutic effectiveness, the advantages of BUTAZOLIDIN include: 
ra see 
e hos Wide Scope of Usefulness—effective in the most crippling and chronic arthritides. 
-prac- Persistence of Effect —does not provoke tolerance on continued usage. 

Nonhormonal in Character— the therapeutic action of BuTazo.ip1N is not mediated through 
th not the pituitary-adrenocortical axis. 
itever BuTAazouivIN being a potent agent, the physician should carefully select candidates for treatment and 

| promptly adjust dosage to the minimal individual requirement. Patients should be regularly examined 

'S, Ob- during treatment, and the drug discontinued should side reactions develop. 
Il and Detailed literature on request. 
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Division of Geigy Chemical Corporation 
220 Church Street, New York 13, N. Y. 
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Sodium-free, 
| potassium-free analgesic 
for rheumatic diseases 


ARTA 


combines 


SALICYLAMIDE 


(non-irritating to gastric mucosa) 





with 
ORGANIC IODINE 


(stimulates resorptive processes) 


plus PABA and ASCORBIC ACID 
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Maintenance of high salicylate blood levels without undesirable side 
effects has long been a goal in the management of pain in rheumatoid 
arthritis, rheumatic fever, osteoarthritis, fibrositis and gout. 


This goal has been achieved in Artamide. Through the use of salicyla- 
mide instead of one of the common salts or esters of salicylic acid, 
Artamide avoids gastric irritation. Coadministration of alkalizing 
agents is therefore unnecessary. In addition, Artamide is completely 
free of sodium and potassium—an important consideration for 
patients requiring restricted intake of these elements. 


Artamide, too, is the first anti-rheumatic analgesic to employ the 
fibrolytic action of iodine to stimulate resorptive processes. Organic 
bonding of iodine in Organidin (Wampole) sheathes the destructive 
power of elemental iodine while preserving its therapeutic utility. 
The efficacy of Artamide is further enhanced by the potentiating 
effect of PABA and the compensating action of ascorbic acid. 





WAMPOLE 







COMPOSITION: Each white, coated Artamide tablet contains Sali- 
cylamide (0.25 Gm.), PABA (0.25 Gm.), Ascorbic Acid (20.0 mg.) 
and Organidin (10 mg.). 


SUPPLIED: Bottles of 100 and 500. Dosage: Two tablets three or 
four times daily; in acute rheumatic fever, may be increased to two 
tablets hourly. 


fampote LABORATORIES 


Henry K. Wampole & Company, Inc., 440 Fairmount Avenue, Philadelphia 23, Pa. 
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ln Neuritis— 


is temporary relief enough? 


Now— 


THE LONG PERIOD OF DISTURBING 
SYMPTOMS CAN BE REDUCED BY THE 
PROMPT USE OF— 


PROTAMIDE 


When you have a case of neuritis (intercostal, facial or sciatic) 
where the inflammation of nerve roots is not caused by 
mechanical pressure, let Protamide demonstrate how much 
faster lasting relief can be obtained than with usual therapy. 


Usual dose: one ampul every day for five days or longer. 


NEURITIS 


(Sciatic + Intercostal + Facial) 


A COMPARISON BETWEEN COMPARABLE GROUPS 
WITH AND WITHOUT PROTAMIDE THERAPY 


DURATION OF SYMPTOMS 
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IS THE FAMILY DOCTOR OBSOLETE? 


Dr. Fount Richardson, of the Uni- 
versity of Arkansas School of Medi- 
cine, reminded the public that once 
you're inside the building with the 
long corridors, “only the family doc- 
tor can protect you from thesurgery- 
for-money specialist, the ghost sur- 
geon, the fee splitter, and the goug- 
er, or from the neglect of some con- 
dition outside your specialist’s field.” 


Schools Are Helping 


While the hospitals can limit the 
G.P.’s usefulness, it is the medical 
schools that more seriously influence 
the future of general practice. 

The educators have done better 
by general practice than some of the 
hospital administrators. The Univer- 
sity of Tennessee has a general-prac- 
tice department in its medical 
school. The University of Kansas 
has a notable system to encourage 
men to practice family medicine in 
small towns. The University of Ver- 
mont, the University of Wisconsin, 
Tufts College, and some others have 
preceptor plans. Across the country, 
six of every ten medical-school sen- 
iors are proudly planning to become 
“just a family doctor.” 

At the University of Pennsylvania 
School of Medicine, they instituted 
what is called the Family Health 
Advisor Service, assigning first-year 
students to families they help care 
for the rest of their school days. Dr. 
John P. Hubbard, a tall, kindly, 
gray-haired professor of public 
health and preventive medicine, told 
me about it: “We want students to 


develop early that mysterious thing 
called the doctor-patient relation- 
ship. I recall my own training. It was 
two years before I saw a patient. 
Cadavers of men, yes. Pieces of men, 
yes. But not whole live men.” The 
purpose of Pennsylvania’s program 
was to get its students in touch with 
people, not to make G.P.s; but it is 
accomplishing both. There is now a 
General Practice Society among the 
students, with about a hundred fu- 
ture doctors meeting each month to 
hear experts discuss the G.P.’s work. 


Student’s Plans 


I visited that towering citadel of 
healing, the medical center on New 
York’s East Side, where Cornell 
University Medical College each 
year turns out about eighty-five su- 
perbly trained young M.D.s. I talk- 
ed with several fourth-year students, 
earnest young men already dedi- 
cated to the medical ideal of service 
to mankind. Harry W. Daniell, of 
Millinocket, Maine, plans to be a 
family doctor in northern New Eng- 
land, working as part of a group of 
about five doctors. Theodore A. Col- 
lier, of New Canaan, Connecticut, 
intends to serve in the same area; he 
thinks a two-doctor team is prefer- 
able. Robert C. Patten, of Miami, 
expects to go to a small city in cen- 
tral Florida to practice solo—“the 
only way you can stay close to the 
family.” 

All three of these student doctors 
have participated in Cornell Univer- 
sity’s comprehensive medical-care 
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program. None of them wants to be 
the old-fashioned doctor. They ex- 
pect to practice the most modern 
kind of medicine. They respect the 
specialists. But they are not over- 
awed. One told me: “No specialty 
begins to compare with family prac- 
tice for getting close to people. For 
the thrill of practicing this kind of 
medicine I’m willing to give up ev- 
ery other night and every other 
week-end for the rest of my life.” 


Life of a Rural G.P. 


To see how the G.P. gets along in 
rural areas, I visited Connecticut. 
Dr. Ralph Jones (this is not his true 
name) is a general practitioner in 
Glastonbury, a town with 8,818 in- 
habitants. 

Jones is a vigorous man of forty- 
two, with crew-cut grizzled hair 
that bristles and pale eyes under 
dark brows. Dr. Jones caresfor about 
five hundred families in his fifty- 
five-square-mile town. He treats 
grownups and kids. He does emer- 
gency surgery and preventive medi- 
cine. He diagnoses their ills, except 
rare or obscure ones. He treats his 
patients in their homes, in the office 
portion of his white clapboard house, 
and in the handsome new hospital 
in Hartford. The one case in seven 
he personally cannot treat, he guides 
to the proper specialist. But he still 
watches over these patients, because 
they’re his. 

We got into his big, dusty sedan 
to talk while he made his rounds. 
Dr. Jones averages a dozen house 
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visits a day. Week-ends he makes 
only imperative calls, but there are 
always two or three of them. Jones 
and another doctor cover for each 
other and care for each other's pa- 
tients when either takes a week-end 


off. 


House Call 


We droned through Glastonbury, 
fifty-five miles an hour on the black- 
top roads, sixty-five on the super 
highways, past a succession of 
choppy little hills, odd wood lots, 
and fields where the tobacco plants 
would soon be set out. We swung 
up a steep driveway to a farmhouse 
and stopped. An infant was crying. 
Dr. Jones grabbed his bag and was 
gone. 

Later a young woman waved at 
us from a yard. “She had backaches,” 
the doctor said as we passed. “I 


“I said ‘obese,’ not ‘a beast.’ ” 
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CO-PYRONIL 


(Pyrrobutamine Compound, Lilly) 
‘Co-Pyronil’ usually produces: 


a RAPID RELIEF frequently within fifteen to thirty minutes. 
~~ 


‘Pyronil’ is as much as twenty-five times as potent as other 
antihistaminic compounds. 


| PROLONGED RELIEF b.i.d. dosage usually affords uninterrupted control. 
|" AN, Ro HOR pis 
() FEW SIDE-EFFECTS rarely causes sedation even on high dosage. 
| pA 
Ls EACH PULVULE PROVIDES THE COMPLEMENTARY EFFECTS OF: 
yee ‘Pyronil’ (Pyrrobutamine, Lilly), 15 mg. 
‘Histadyl’ (Thenylpyramine, Lilly), 25 mg. 


‘Clopane Hydrochloride’ 
(Cyclopentamine Hydrochloride, Lilly), 12.5 mg. 


DOSE: 1 or 2 pulvules every eight to twelve hcurs. 
ALSO: SUSPENSION CO-PYRONIL 


Each 5-cc. teaspoonful is equivalent to one-half the above 
adult formula. 








Ti LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U.S.A. 
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NOW IN BOOK FORM / 


Letters to a 


Doctor’s Secretary 





In this new volume, MEDICAL ECONOMICS 
has assembled its complete, step-by- 
step course of instruction for the phy- 
sician’s aide. Sixteen chapters cover 
such topics as: 


Handling patients Case histories 
Telephone technique Bookkeeping 
Medical terminology Collections 
Office routine Medical ethics 


Bound between handsome, black lam- 
inated covers, with the title stamped 
in gold, this convenient pocket-size 
book contains 75 information-packed 
pages. Prepaid price: $2. 

Medical Economics, Inc. Rutherford, N.J 


Please send me “Letters to a Doctor's Sec- 
retary.” I enclose $2. 


Name cocccccccccccesecaceseees ececee 
(please print) 

Street .cccccccccccscccseceseccesesecs 

City ccccccccces eccccccecs State......-. 
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strapped her back and showed her 
she was diapering the baby on too 
low a table. Cleared up in a week.” 


Hospital Calls 


We rolled across the Connecticut 
River on the toll bridge and swept 
down the express highway to the 
Hartford Hospital. There was a pa- 
tient to be discharged, dressed and 
waiting, tapping his foot. 

Then the man who got his hand 
in a buzz saw. He was experiencing 
periods of depression following the 
accident. The surgeon at the hospi- 
tal wanted him to see a psychiatrist. 
“No, I'll see Dr. Jones. He’s my doe. 
tor.” They talked together for fif- 
teen minutes. 

Downstairs to the orthopedic 
ward. A broken leg, complicated by 
diabetes. Healing would be a long 
process and, in a hospital, frighten- 
ingly expensive. Dr. Jones was help- 
ing the family arrange to move the 
man back to Glastonbury, under the 
care of a practical nurse. 


Office Calls 


We climbed back into the car and 
whirred onto the bridge that led 
back to Glastonbury. Half past one, 
more than two hours since we start- 
ed out. Many people, many illnesses. 

Mrs. Jones had lunch waiting but 
there wasn’t much time to sit and 
talk. The doctor ate quickly, down- 
ed his coffee, pulled on his white 
jacket. There was a waiting room 
full of patients. 

For all of them, the family doctor 
would never become obsolete. END 
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Eermandrem’ 


(methyltestosterone with ethinyl estradiol CIBA) 


Linweuets* 


combines 





Controls more menopausal symptoms than do estrogens alone 
Relieves pain rapidly in osteoporosis 


For a tonic sense of well-being in the aged 


Bottles of 30 and 100 “Approximately twice the potency 

Scored —— (tablets for mucosal of the same hormones if swallowed 
bsorption CIBA 7 

ween Virtually as potent as steroid injections. 
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N eCws Doctors get tax break ¢ M.D. fights for 


penicillin patent ¢ Illinois medical leader raps Administra- 


tion ® Medical veterans society grows ® Urges Southern M.D.s 


to drop the color line * Legion takes its case to the doctor 


Wants Quicker Answers 
From Medicine 


Organized medicine too often an- 
swers its detractors “by the Pony Ex- 
press method,” says Dr. Martyn 
Schattyn of St. Louis. The doctors’ 
replies, he explains, generally ap- 
pear when the “‘false accusations 
and inferences” are already “cold” 
—and “where the laity will not even 
see them.” 

To overcome the delay, he sug- 
gests that the A.M.A. sponsor a 
daily or weekly news broadcast on a 
national hook-up. In this way, he 
writes in Missouri Medicine, the 
profession could present its side of 
the news and give “‘on-the-spot 
answers’ to its critics. 


State Aids School 

A unique plan to raise building 
funds for a medical school through 
state taxation of natural-gas pipe- 
lines has been declared unconstitu- 
tional. But shortly after the U.S. 
Supreme Court made this ruling, 
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Southwestern Medical School in 
Dallas got help from the Texas Leg- 
islature: Meeting in special session, 
the lawmakers appropriated $3,- 
500,000 to meet the school’s con- 
struction needs. 


Enters Battle Over 
Salaried M.D.s 


The campaign to outlaw hospital 
employment of doctors on salary has 
gained strength in one state: The 
Colorado medical society has an- 
nounced its support of a demand by 
the state board of medical examin- 
ers that physicians so employed 
either quit or have their licenses re- 
voked. 

Under the state’s medical prac- 
tices act, physicians are forbidden to 
practice as “agents or employes of 
corporations.” And the board of ex- 
aminers contends that even the non- 
profit hospital falls into this cate- 
gory. Adds the society, in support 
of this view: “The physicians of 
Colorado believe the present medi- 
cal practices act is sound . .. As yet 
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OPPOSES SALARIED M.D.s in 
Colorado hospitals: Dr. George 
Buck maintains that they form a 
wedge for socialized medicine. 


no evidence that the law fails to 
serve the public interest has come 
to our attention.” 

The state’s hospitals have main- 
tained that they'd beinserious 
trouble if they were to lose all sal- 
aried pathologists and radiologists. 
But the physicians answer that the 
continued employment of such spe- 
cialists merely opens the doors for 
similar contracts between all medi- 
cal men and corporations—and thus 
for the corporate practice of medi- 
cine. 

“One Colorado hospital already 
has a salaried surgeon,” comments 
Dr. George Buck, head of the board 
of examiners. “It’s a question of 
whether we want to be socialized 


by the hospitals or by the Federal 
Government; and, frankly, most 
doctors I’ve talked to would prefer 
Federal socialization.” 


Home-Town Plan Cuts 
Veteran Care Costs 


Many medical men have long sus- 
pected that the “home-town care” 
program for veterans saves the tax- 
payers considerable amounts of 
money—in addition to having other 
obvious advantages. Now, doctors 
in California have come up with 
some statistics that seem to back up 
this contention: 

According to California Medicine, 
journal of the state medical society, 
the average visit to a V.A. out-pa- 
tient department in California costs 
the U.S. Government $11.38. But 
under the home-town care program 
(which is administered by the Cali- 
fornia Physicians’ Service) the cost 
per doctor visit averages only $5.90. 

Concludes the journal: “If every 
veteran in California with a service- 
connected disability were treated 
by his family physician . . . there 
would be a direct saving of almost 
$700,000 a year to the Government.” 


Rise of Faith Healers 
Called Doctors’ Fault 


Advances in medical science and 
technical skill have resulted in an 
increasingly impersonal doctor-pa- 
tient relationship. And this has led 
to a startling paradox: Modern med- 
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in serious infections 


Chloromycetin 


( Chloramphenicol, Parke-Davis ) 


in bacterial infections, CHLOROMYCETIN is frequently effective against strains 
of gram-positive and gram-negative organisms resistant to other antibiotic agents. 
Notable clinical results have been observed in typhoid fever, bacterial pneumonia, 


and serious bacterial disorders. 


in viral infections, marked clinical improvement, smooth convalescence, and an 
early return to normal activities may be anticipated following the administration 
of CHLOROMYCETIN. Striking clinical responses have been reported in viral pneu- 


monia, psittacosis, and certain other serious conditions caused by large viruses. 


in rickettsial infections, CHLOROMYCETIN often has a remarkable effect on 
the clinical course of the disease. Fever and toxemia associated with typhus, 
scrub typhus, and Rocky Mountain spotted fever may be dramatically con- 
trolled within 48 hours. 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood 
dyscrasias have been associated with its administration, it should not be used 
indiscriminately or for minor infections. Furthermore, as with certain other 
drugs, adequate blood studies should be made when the patient requires pro- 


longed or intermittent therapy. 


A 
s . ” 
bd 2 
PARKE, DAVIS & COMPANY a “4 DETROIT 32, MICHIGAN 
— 
, CO. 


Pen” 

















[| 


\\ AN WRAA : 

















Call fo 





C 














a! gt a, “ fy 
aD 8 i, Mage: 4 
4 Ht oat Bet 
"et hye ni, 
"ate 





Uheyie kad 




















SSS ANZ 
pS Sa. 


eal J} cdeahcad 

















VI-DAYLIN- 


(HOMOGENIZED MIXTURE OF VITAMINS A, D, B:, Bz, Biz, C AND NICOTINAMIDE, ABBOTT ) 


Grandpa too? Sure! V1-Day.in’s a taste-treat at 
any age. It’s all lemon-candy, golden-honey goodness— 
from the first suspicious sip to the last delicious lick. 
And each spoonful holds a full day’s supply of seven 
important vitamins, including body-building Bi. 
Vi-DayYLin needs no pre-mixing, no droppers, no 
refrigeration. Mother can pour it as is--serve it with 
milk, cereals or juices—and store it where she wishes, 
For kids—and for grownups who dislike tablets or 
capsules—you’ll find V1-DayLin tops among liquid 
multivitamins. Prescribe it in the economical pint- 


size bottle—there’s more than 
enough for the next three months. Abbott 








Vitamin A. .3000 U.S.P. units 
Vitamin D. .800 U.S.P. units 
Thiamine Hydrochloride. .1.5 mg: 


Each delicious 5-cc. teaspoonful of VI-DAYLIN contains: Riboflavin. .1.2 me. 





Ascorbic Acid. .40 mg. 
Vitamin Bi Activity. .3 meg: 
Nicotinamide. .10 mg. 
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icine is nourishing the growth of 
“faith healing,” instead of stifling it. 
At any rate, that was the primary 
conclusion reached by the Interna- 
tional Congress of Parapsychology 
at its latest meeting. 

The forty scientists who attended 
the congress (which met in France) 
agreed that today’s doctors too often 
fail to satisfy the average person’s 
need for “a healing touch.” One 
straw in the wind: an authoritative 
report that, in France itself, there 
are some 48,000 faith healers—as 
against only 42,000 licensed med- 
ical men. 

Most delegates to the congress 
were skeptical about the cultists’ 
methods; but few disputed such 


psychologist David van Lennep) : 
“When [patients] go to a regular 
doctor, they are just put into a med- 
icine factory.” 

The remarks of Jesuit Father 
Louis Beirnaert, a practicing psy- 
choanalyst, hit home even harder: 
“We have spent too much time crit- 
icizing healers because they are not 
doctors and not enough time crit- 
icizing doctors who are not healers.” 


Doctors Get Tax Break 


The recent trend toward levying 
additional local and state taxes on 
physicians has been halted in one 
area: The Arizona Legislature has 
ruled that professional men will not 
have to pay a 2 per cent “privilege” 


statements as this one (from Dutch 





In Peptic Ulcer management and in Hyperacidi 


The Non-constipating 
Antacid Adsorbent 


& 


A pleasant tasting combina- 
tion of especially prepared 
aluminum hydroxide gel and 
magnesium trisilicate. 








WARNER-CHILC OTT 


wLabonatenies 


NEW YORK 
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Veriloid-VP 


Veriloid® 2 mg. and phenobarbital 15 mg. 
in a single tablet 


Veriloid-VPM 


Veriloid® 2 mg., phenobarbital 15 mg., and mannitol 
hexanitrate 10 mg. in a single tablet 

















controls . 


constipation 
2 natural ways 


OCCY-CRYSTINE 


saline-cholagogue polysulfides 


Cleanses The Entire Colon Thoroughly and gently 
by supplying smooth liquid bulk 


Affords The Natural Laxative Action of an improved 
flow of bile—physiologic, mild eliminant 


The Patient Feels So Good —so ciean inside, free 
from constipation fatigue, gas distention, headache, gen 


eral discomfort. 
send for RYU La MAE of double-duty é 
Occy-CRrvSTINE LABORATORY _| 


OCCY-CRYSTINE — and see for yourself 
Dept. E Salisbury, Connecticut 

















POTENT ANESTHESIA 
in Itching and Surface Pain 


. Dissolved 
_ 20 Benzocaine 
Quick relief for 
Hemorrhoids, 
Sunburn and Summer 
Itches. 

Send for free sample 





CLEAR ° ° 
and with 
Chlorophyll Topical Anesthetic Ointment 


ARNAR-STONE LABORATORIES, INC. 
1316-M Sherman Ave., Evanston, Ill. 


Quick PALLIATIVE 
For SIMPLE 


Hemorrhoids 


Lanolin in Resinol Ointment lubricates 
tender parts as soothing medicants 
relieve itching and burning and give 
hours of relaxed comfort. If usual 
remedies have failed—try Resinol. 
Would you like a professinal sample? 
Write Resinol ME-34, Baltimore 1, Md. 


RESINO OINTMENT 


and SOAP 
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tax on their gross earnings. Some- 
thing over a year ago, the State Tax 
Commission had ordered such a tax 
to be paid by all businesses, even 
though income came from “sale of 
services” rather than of goods. 

Arizona doctors and other inter- 
ested groups took their case to the 
state Supreme Court. But the issue 
has now been decided by the Legis- 
lature. The major point of their 
clarifying amendment to the “privi- 
lege tax” law: “The tax levied by 
this section shall not apply to. . 
gross income from... occupations 
or businesses which involve sales or 
transfers of tangible personal prop- 
erty only as inconsequential ele- 
ments thereof.” 


M.D. Faces Long Fight 
For Patent Rights 


The physician who claims to have 
invented procaine-penicillin is hav- 
ing a tough time establishing his 
exclusive right to its manufacture. 
After a nine-year battle, Dr. Simon 
L. Ruskin of New York City was re- 
cently awarded a patent for the 
drug. But the matter is far from 
settled. 

Dr. Ruskin has now filed suit 
against a pharmaceutical manufact- 
urer who holds another patent un- 
der which much of the nation’s pro- 
caine-penicillin is currently produc- 
ed. But he’s faced with a counter- 
suit, charging that the preparation 
had been in “public use” more than 
a year before he filed his original 
patent application. [MoRE> 


MEDICAL ECONOMICS * AUGUST 1954 





EEE ———— Oe 


Sa 





ions 
S Or 


rOp- 
ele- 


ave 
1av- 
his 
ure. 
non 
; re- 
the 
rom 


uit 
act- 
un- 
pro- 
luc- 
iter- 
tion 
han 
inal 


E> 













The Calendar Holds the Key... 


In tension-anxiety states, consider 
premenstrual tension . . . when cramps, leg 
pains, nausea, irritability, insomnia, and 
edema appear regularly before menstruation. 

\ Evidence shows these symptoms are 


§ due to excess fluid balance—effectively 


y reduced in 82% of cases with M-Minus 522 


1. Vainder, M.: Indus. M. & S., 22:183 


l-Mlinus 5 


. jj 
\ ‘ 

x \ . Antitensive and analgesic 
ee for pain-free, tension-free 
Pamabrom. . . . 50 mg, 

Acetophenetidin........100 mg, premenstrual days 
Dose: One tablet q.i.d. starting 

5 days before expected onset of WHITTIER LABORATORIES 

menses. 919 N. Michigan Ave., Chicago 11, Illinois 





-WAY RELIEF IN 
JOINT AND MUSCLE PAIN... 








FOR STRAINS, SPRAINS, MYALGIA, ARTHRITIC 
AND RHEUMATIC PAIN, NEURITIS, LUMBAGO, ETC. 


ARTHRALGEN presents the powerful 
vasodilator, methacholine chloride, which is 
absorbed directly through the skin—dilates 
BOTH arterioles and capillaries, Combined 
with methyl salicylate, menthol and thymol 
to produce prolonged analgesia and powerful 
rubefacient and counterirritant effect. 


AIR THUR AIL GIEN® 


VASODILATOR « RUBEFACIENT « ANALGESIC 


AVAILABLE in 1 oz dilates both arterioles and capillaries 
tubes and 8 oz. jars 


von wees Ce aa WHITTIER LABORATORIES 
ee ee 919 N. Michigan Ave., Chicago 11, Illinois 
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NAUSEA AND VOMITING 





“thas a powerful selective effect against nausea and vomitin 


and is effective whether given orally or intramuscularly.””! 


S.K.F.’s remarkable new drug, “THORAZINE’, has demonstrated clinical 
effectiveness in relieving nausea and vomiting due to various causes: 


cancer morphine 
uremia nitrogen mustards 
pregnancy broad-spectrum antibiotics 


Available at your pharmacy and hospital: 
10 mg. and 25 mg. tablets; 2 cc. ampuls (25 mg./cc.) 


1. Friend, D.G., and Cummins, J.F.: J.A.M.A. 153:480 (Oct. 3) 1953. 


Further information available on request. 


Smith, Kline & French Laboratories, 
1530 Spring Garden Street, Philadelphia 1 


*Trademark for chlorpromazine hydrochloride, S.K.F. 
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The litigation appears likely to 
drag on for years. But the stake is 
considerable: Drug manufacturers 
estimate that they’ve sold $250 mil- 
lion worth of procaine-penicillin 
during the past four years. 


Illinois Medical Leader 
Raps Administration 


Says it’s aiding the cause 
of socialized medicine 


Have doctors lost confidence in the 
Eisenhower administration? The 
1953-54 president of the Illinois 
State Medical Society believes they 
have—or should have. “Two years 


ago,” says Dr. Willis I. Lewis, “the 
medical profession as a whole prob- 
ably reflected the viewpoint of the 
doctor who said, ‘Now I can forget 
politics and get back to the practice 
of medicine.” 

But the Administration hasn't 
made good on its promise to free the 
country’s practitioners from the 
threat of socialization, charges the 
Illinois physician. Instead, “No 
sooner had the new Administration 
taken over in Washington than the 
President announced he was creat- 
ing a Department of Health, Educa- 
tion, and Welfare . . . headed by a 
New Dealer from Texas.” 

Many “dismayed” doctors can’t 





IN PATENT FIGHT: Dr. Simon L. 
Ruskin is attempting to obtain ex- 
clusive rights to the manufacture 
of procaine-penicillin. 


FREE MEDICINE SUFFERS under 
the present Administration’s pro- 
gram, charges Dr. Willis I. Lewis, 
himself a Republican. 
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help remembering their past battles 
against “repeated efforts . . . to set 
up such a department,” adds Dr. 
Lewis. And to make it worse, he 
complains, “the medical profession 
was not accorded even a medical 
undersecretaryship. We wound up 
with a figurehead representative . . . 
in the role of special assistant for 
health and medical affairs.” 

Also high on his list of charges 
against the current Administration: 

{ It has pressed for the compul- 
sory inclusion of doctors under the 
Social Security law. 

{ It has advocated a Federal re- 
insurance program. 

{ It has sponsored a plan where- 
by doctors would certify totally dis- 
abled persons for maximum benefits 


under the old age pension plan. 

All those proposals, maintains 
Dr. Lewis, indicate a tendency to- 
ward “creeping socialism” that med- 
ical men didn't expect froma Re- 
publican administration. 


M.D.s Prefer Women? 


“Most doctors prefer to treat women 
rather than men,” according to 
newspaper columnist Hal Boyle. The 
alleged reason: “Women . . . are 
more sensible—at least about their 
ailments. A woman accepts illness as 
part of life,” but the average man 
“feels his body has betrayed him” 
when he gets sick. 

To pin down this generalization, 
the columnist quotes the statement 
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In for 


efficiency... 






The Dictaphone TIME-MASTER “5” 
dictating machine... 


.. saves time, saves money on case histories, reports, 
instructions .. . all medical paper work. All you do is 
voice your thoughts—the exclusive Dictabelt record 
reproduces every syllable with unmatched clarity. 


May we send you further details? Just mail the coupon. 











| 
| 

| Dicrapnone Corp., Dept. MX-84 Name | 
| 420 Lexington Ave., N. Y. 17, N. Y. l 

Street 

| Please send me your free descrip- I 
| tive booklet, City & Zone State 
Bhs cesses pb m-munap-a>cum-crun cenit tes i ets eb ens 4 


DI CTi APH ON E* makers of the TIME-MASTER, America’s #1 Dictating Machine 
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Safe, 
effective 


treatment of vaginity . 








THE NATIONAL DRUG COMPANY Philadelphia 44, Pa. 
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The accepted standard for therapy of 
vaginitis, AVC cream is fungicidal (e.g. 
especially in moniliasis) as well as bacteri- 
cidal, and therefore active against a wide 
range of specific and mixed infections.* 

AVC is also considered specific against 
trichomonas vaginalis vaginitis. 

Easy to use, deodorizing, non-staining, 
AVC cream may be safely and effectively 
employed in nearly every type of vagin- 
itis encountered in general practice. 


IMPROVED 


® 


ALLANTOMIDE® VAGINAL CREAM WITH 9-AMINOACRIDINE 


THE AVC FORMULA: 


9-aminoacridine HCl........... 0.2% 
Sulfanilamide.............4+: 15.0% 
a ans abr wig. a natalia ative 2.0% 


with lactose in a water-miscible base, 


buffered with lactic acid to pH 4.5. 


The broad therapeutic range of the AVC 
formula is the result of synergistic action 
existing between sulfonamides and 
9-aminoacridine. 

Supplied in 4-0z. tubes, with or with- 
out plastic applicator. 


*Hensel, H. A. Postgrad. Med. 8:293, 1950, 


More Than Half a Century of Service to the Medical Profession 
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of an unidentified physician: “Wo- 
men are willing to wait until tomor- 
row to be cured. But men always 
want to be cured yesterday.” 


Compulsory Health Plan 
Deemed a Failure 


India’s two-year-old experiment 
with a compulsory health insurance 
plan for workers appears to be bog- 
ging down. According to an edito- 
rial in Caravan, a New Delhi month- 
ly, doctors and patients alike are dis- 
satisfied with the program. 

The physicians are complaining 
because they get only four rupees of 
the seventy supposedly set aside for 
the care of each patient. So most of 
them apparently refuse to cooper- 


ate; and those who do, says the 
writer, give only “superficial” at- 
tention to their patients. 

As a result, many Indian workers 
(who contribute to the Government- 
sponsored insurance fund) feel they 
are not getting their money’s worth. 
But, the editorial adds, their unions 
are in a dilemma: They have sup- 
ported the program so enthusiastic- 
ally that they don’t dare oppose it 
openly—even though their own 
members are suffering under it. 


Veterans Society Grows 


If you're a veteran, you can now 
join the National Medical Veterans 
Society even though your commu- 
nity has no local chapter. The soci- 
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basic to the Tetracyn 


Brand of tetracycline 


practice new ophthalmic 


of medicine 


ointment 


sensitive ocular infections 
can be treated with this newest 
dosage form of the } 
broad-spectrum antibiotic... 


upplied: Tetracyn Ophthalmic 
Ointment in \% oz. tubes containing 
5 mg. of tetracycline hydrochloride 
per gram. 

: In the treatment of such 
susceptible ocular infections as acute 
and subacute purulent conjunctivitis, 
acute catarrhal conjunctivitis, 
chronic blepharoconjunctivitis, not 
involving meibomian gland, due 
to Tetracyn-sensitive organisms, and 
prophylactically, prior to surgery. 


Tetracyn Tablets (sugar coated) 
250 mg., 100 mg., 50 mg. 


Tetracyn Capsules 

250 mg., 100 mg., 50 mg. 

Tetracyn Oral Suspension (chocolate 
flavored) Bottles of 1.5 Gm. 


Tetracyn Pediatric Drops (banana 
flavored) Bottles of 1.0 Gm. 


Tetracyn Intravenous 
Vials of 250 mg. and 500 mg. 


Tetracyn Ointment (topical) 
30 mg./gram, ¥% oz. and 1 oz. tubes 


BASIC ETHICAL PHARMACEUTICALS 
536 Lake Shore Drive, Chicago 11, Illinois 
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FAST, CONTINUED 
RELIEF OF 
SUNBURN PAIN 
ANTISEPTIC-ANALGESIC 








FOR 
SUNBURN + BURNS 


LIQUID OR OINTMENT 
*You're invited to request 
literature and samples. 


CARBISULPHOIL CO. #2." 
Dramatic SKIN PROTECTANT 


Effective in many cases formerly 
failures under currently acceptable 
therapy; Colostomy drainage, diaper 
rash, occupational dermatoses, house- 
wife’s eczema, ete. Original silicone 
ointment in non-washable 
base. Samples. 


CUTS * WOUNDS 


2925 Swiss Ave. 
@ Dallas, Texas 





SILICONE OINTMENT 








ARNAR-STONE LABORATORIES, Inc. 
1316-M Sherman Ave. 


Evanston, lil. 









Send for i 
illustrated leaflet! 


NEW! 


Patented 


“comfort pillow” 
The Council found: “’... the 
Comfort Pillow well made . . . 
2 helped expectant mothers get 
— needed rest and sleep.” Tell 
your pregnancy patients! (At Dept. stores.) 


Chas. Bloom, inc., 15 E. 26 St., N.Y. 10 











New! Exclusive! Authentic! Unique! 


MEDICAL CHARM BRACELET 


with 12 Accurate Medical Miniatures on Link Chain 
with Safety So Rene Gold Fated 




















Send Check Satisfaction 
or Money | omy — or Guaranteed 
Order | acinacs peneicnt| ONLY 

and Save 

c.0.D. A Big Value $458 
and Postage Gift Boxed 

Charges | Order Today By Mail | °ed- Tax Inet 











Personalized Gifts Co. 
160 Pifth Ave., Dept. M2, New York 10, N. Y. 
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ety has amended its constitution to 
permit individuals to join as mem- 
bers-at-large. 

Officials of the organization have 
announced that theyll of course 
continue to encourage the formation 
of local chapters wherever possible; 
but they hope to double their pres- 
ent me mbership of 20,000 simply by 
reaching out for the unaffiliated doc- 
tor. 


Spine Men Conduct Their 
Own Polio Drive 


The nation’s chiropractors have now 
come up with a polio prevention 
program all their own. Its aim: to 
prove that medical science has no 
monopoly on ways to check the dis- 
ease. One cultist, speaking at a re- 
cent convention of the Colorado 
Chiropractic Association, dismissed 
the Salk vaccine in few words: “We 
think there are other means of pre- 
venting polio.” 

To translate this conviction in- 
to action, the chiropractors have 
launched their campaign with all 
the customary fanfare. One offer: 
free chiropractic adjustments (aim- 
ed at forestalling polio) to any child 
who wants them. 


A Free Chest X-Ray 
With Every Pack? 


Cigarette smokers needn’t renounce 
their favorite weed because of the 
controversy over lung cancer. Dr. 
Ralph Gancher of Oakland, Calif., 
says he hasa better idea—“a plan 
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« ..and be sure she takes her VITAMINS!” 

in- 

a Gastrointestinal disorders interfere with vitamin intake 

» al : . os 

mae and absorption through anorexia, nausea, vomiting, and 

aim- hypermotility. Therapeutic diets may further limit intake. 

‘hild Adequate vitamin supplementation offers dependable 

protection against the development of avitaminoses. 

unce 

: the MERCK & CoO., Inc., Ranway, N.J.—asa pioneer manufacturer of 

Dr. Vitamins—serves the Medical Profession through the Pharmaceutical Industry. 

‘alif.. © Merck & Co., inc. 
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oe Now the 
== Hemophiliac 





al can travel, too 


—__ 


SE STO ke D 


Out-of-town trips need no longer be 
a forbidden luxury to the hemophiliac. 
With a supply of refrigerated Hyland 
Anti-Hemophilic Plasma as a travel- 
ing companion, immediate aid is 
always on hand for the nearest doctor 
to administer in emergencies. This 
plasma is specially processed to main- 
tain the anti-hemophilic component at 
full potency for one year under nor- 
mal refrigeration.A single intravenous 
injection will usually reduce clotting 
time of hemophilic blood to within 
normal limits for a period of hours, 
and often for 1 or 2 days. 

Supplied irradiated, dried, together with 
diluent for quick reconstitution: 50 cc. 
vials with filter in stopper permitting syr- 
inge administration; 100 cc. bottles with 
complete plasma administration set. 


Hyland 
ANTI-HEMOPHILIC 
PLASMA 


Prepared exclusively by 
Hyland Laboratories, pioneer producers 
of human blood products 


HYLAND LABORATORIES 
4501 Colorado Bivd., Los Angeles 39, Calif 
248 South Broadway, Yonkers 5, New York 
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that will enable us to solve our prob- 
lem as we go on smoking.” 

In an article appropriately called 
“Cancer, Schmancer,” he proposes 
that cigarette buyers be given pre- 
mium coupons with each purchase. 
The coupons would entitle the happy 
smoker to diagnostic tests and treat- 
ments ranging all the way from a 
minifilm of the chest (with each 
pack) to “a lobectomy or pneumo- 
nectomy and three glorious weeks in 
a hospital” (with every hundred 
cartons). 

But what of the smokers “who 
don’t get cancer but just cancero- 
phobia”? Well, says Dr, Gancher, in 
his county medical association bulle- 
tin, such persons shoukl be entitled 
to “the grand prize of twenty-four 
months of psychoanalysis on a gen- 
uine Simmons Beautyrest Mattress.” 


Urges Southern Doctors 
To Drop Color Line 


Latest evidence that color bars in 
the medical profession are breaking 
down: The official organ of a South- 
ern state medical society has raised 
its voice editorially for acceptance 
of Negro doctors iu the association. 

Says the North Carolina Medical 
Journal: “There is little doubt but 
that the majority of our members 
recognize the justice of allowing 
Negro physicians to share in the 
opportunities of keeping up with 
medical advances that membership 

. affords.” The journal concedes 
that “the feasibility of including 
Negro members in . . . social func- 
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tions” is at present “debatable”; but 
it sees no reason for further exclu- 
sion of “our colored colleagues” from 
scientific—-and possibly business— 
meetings. 

Concludes the journal: “Our so- 
ciety could observe its hundredth 
birthday in no better way than by 
proving that it is mature enough to 
embrace men of all colors and 
creeds.” 


Legion Takes Its Case 
To the Doctor 


The American Legion is now dis- 
tributing among the nation’s physi- 
cians a booklet entitled “Veterans 
Hospitalization.” Ostensibly, it’s de- 
signed “to guide you in your advice 
to your veteran patients.” Actually, 
it’s mainly concerned with neutraliz- 
ing A.M.A. opposition to free med- 
ical care for non-service-connected 
cases. 

The booklet is largely a digest of 
old Legion arguments. In one sec- 
tion, for example, it drives home the 
familiar contention that “the vet- 
eran remains a distinct class’—and 
is therefore entitled to all the free 
medical benefits he can get. But the 
A.M.A., says the Legion, takes the 
position “that a veteran... is now 
only an ordinary citizen who has 
done his duty.” 

“What has medicine to gain by 
such a puerile attitude?” asks the 
pamphlet. “What affair is it of med- 
icine anyway? . . . Opposition from 
medicine will bring nothing but 
criticism to the A.M.A.” 





BIOPAR 


intrinsically better 


BIOPAR 


supplements 
spaces out > B,, injections 
replaces 


BIOPAR 


vitamin B,, 
and 
intrinsic factor Armour 


Each Biopar tablet supplies: 
Vitamin Bi2 

Crystalline U.S.P... 6 meg, 
Intrinsic Factor 


Ss 


THE ARMOUR LABORATORIES 
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VERAC 


THE BILE ooo 


works throughout 





hepato-intestinal system 


FORMULA: Each tablet contains Bile Salts 1.07 gr., Ext. 


Cascara Sag. 1.00 gr., Phenolphthalein 0.50 gr., Oleoresin Capsicum. 


0.05 min. 


LIVER—Veracolate stimulates liver action, increases flow of bile— 
nature’s own laxative. 


GALL BLADDER -—fiushed and thoroughly emptied by free- 
flowing bile. 


SMALL INTESTINE-Veracolate improves fat digestion. 


Its bile salts prevent flatulence, “biliousness” and distress after 
eating. Other components improve intestinal tone and peristalsis. 


COLON-Veracolate has a mild yet dependable laxative effect. 
Dosage (1 tablet t.id. or 2 tablets at bedtime) can be readily ad- 
justed to suit each patient. 


Box of 12 sample packets, each containing 
6 tablets, available on request. Write the 
Medical Director, Standard Laboratories, 
113 West 18th St., New York 11, N. Y. 
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Illustration by 
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Complete 
Relief 


IN POISON IVY 


In contrast to customary measures, 
almost uniformly dependable 
improvement in poison ivy 
dermatitis is found when 
HP*ACTHAR Gel is used. 

HP*ACTHAR Gel is equally 

effective in dermatitis caused by 
poison oak. Suppression of the acute 
symptoms is gratifyingly quick and 
thorough, and the patient’s 
agonizing condition is dramatically 
changed into one of relief and 
well-being. 


PES'COLS “ON Wed “BO £q Pesesoo BuypUuTg 


Three days of treatment, implying 
a small total dose and economy, 
suffice as a rule, 


References: 1. Flood, J. H.: Bull. Guthrie 
Clinic 21: 3, 1951. 2. Gay, L. N., and 
Murgatroyd, G. W., Jr.: J. Allergy 23: 
215, 1952. 3. Falk, M. S., et al.: J. 
Invest. Dermat. 18: 307, 1952. 


THE ARMOUR 


218 














ON We7V8d “gO 4q Pesesoo SuypuTg 


ces 





« Index of Advertisers -« 


Abbott Laboratories, Inc. 


Erythrocin 152, 153 

Ibero] saa 94 

Selsun muisnpeddiatebniecitabenl 72, 73 

Tronothane __ 16, 17 

Vi-Daylin 198, 199 
Alden Tobacco Company, “John 

Tobacco Products sect 54 
American Cynamid Company 

Sulfa Drug Facts 37 
American Ferment Company, Inc, 

Al-Caroid ae 66 


American Hospital Supply Corporation 


Travert 10%—Electrolyte Solutions 40 
Ames Comnane. Inc. 

Apamide-V cake 168 

Clinitest 224 
Armour & Co. 

Dial Soap — cree 65 
Ameer Laboratories 

Biopa 215 

HP eho Gel 47, 218 

Nidar » ¥ 32 

Thyrar 160 
Arnar-Stone Laboratories 

Americaine . 202 

Silicote —... 212 
Ayerst Laboratories 

Premarin 60 
Baxter Laboratories, Inc. 

Travert 10%—Electrolyte Solutions 40 
Becton, Dickinson & Co. 

Multifit Syringes 81 
Beech-Nut Co. 

Baby Foods 36 
Birtcher Corporation, The 

Megason Ultrasonic Unit 13 
Bischoff & Co., Ernst 

My-B-Den 188 
Bloom, Inc., Chas. 

Maternity “comfort pillow” 212 
Borden Company, The 

Buttermilk Therapy News 193 
Boyle & Company 

Insert between pages 192, 193* 
Brayten Pharmaceutical Company 

Insert between 192, 193* 
Burdick Corporation, The 

EK-2 Direct-Recording Electro- 

cardiograph 25 
Carbisulphoil Company, The 

Foille da 212 
Ciba Pharmaceutical Products, Inc. 

Femandren Linguets 194 

Metandren Linguets 87 

Serpasil 29, 206 

Serpasil-Apresoline 48, 210 
Cutter Laboratories 

Polysal . 89 





*In specified territory 


MEDICAL ECONOMICS AUGUST 1954 


Desitin Chemical Co. 


Desitin Ointment - sahiehliaguiatiiiaigiaipialidien, ae 
Dictaphone yaaa 
Time-Master “5” 207 
Dietene Co., The 
Dietene 91 
Eaton Laboratories 
Furadantin _ 14, 95 
Edison Chemical Co. 
Dermassage 86 
Everest & Jennings, Inc. 
Wheel Chairs 24 
Geigy Pharmaceuticals (Div. of Geigy 
Chemical Corporation) 
Butazolidin . 183 
General Electric Company, 
X-Ray Department 
Maxicon Line 96 
Gerber Products Co. 
Baby Foods . 55 
Heinz Company, H. J. 
Baby Foods 92 
Hoffmann- LaRoche, I ne 
Asterol Dihydrochloride “Roche” 68 
Thephorin “Roche” 
Insert between 160, 161 
Holland- Rantos Company, Inc. 
Koromex Method 78 
Hyland Laboratories 
Anti-Hemophilic Plasma 214 
Kinney & Company, Inc. 
Emetrol 172 
Knox Gelatine Company, Charles B. 
Gelatine 224 
Kremers-Urban Company 
Kused 67 
Lakeside Laboratories, Inc. 
acti 15 
Lederle Laboratories 
Achromycin Intramuscular 30, 31 
Aureomycin Triple Sulfas 43 
Revicaps 22 
Leeming & Co, Inc., Thos. 
Calmitol 90 
Lilly & Co., Eli 
Co-Pyronil 190, 191 
I, sicintaicensiansiiiinasty 44 
Vi-Mix Drops de E 61 
Lloyd Brothers, Inc. 
Roncovite set 10, 11 
Lorillard Co., P. 
Kent Cigarettes 82, 83 
[MORE> 
219 





You can prevent attacks in angina pectoris 


Prolonged protection 

While Peritrate has been found effec- 
tive in reducing the number of attacks 
in almost 80 per cent of patients,’ com- 
parison with nitroglycerin disclosed 
that Peritrate exerted “. . . a marked 
modifying influence on the electro- 
cardiographic response to standard exer- 
cise... caeeenell to [results] obtained 
with glyceryl trinitrate.” Unlike glyc- 
eryl trinitrate, this “improved response 
could be elicited as long as four to five 
hours after administration of the drug.” 


Simple regimen 
Together with significant improvement 
in the EKG,"* Peritrate prophylaxis will 


reduce the nitroglycerin need in most 
angina pectoris patients.* A continuing 
schedule of only 1 or 2 tablets 4 times 
daily will usually 
1. reduce the number of attacks in 
almost 80 per cent of patients’ 

2. reduce the severity of attacks 
which cannot be prevented. 
Available in 10 mg. tablets in bottles of 

100, 500 and 5000. 

1. Russek, H. I.; Urbach, K. F.; Doerner, A. 
A., and Zohman, B. L.: J.A.M.A. 153:207 
(Sept. 19) 1953. 

2. Humphreys, P., etal.: Angiology 3:1 ( Feb.) 
1952 


8. Plotz, M.: New York State J. Med. 52:2012 
(Aug. 15) 1952. 


Peritrate* » 


(BRAND OF PENTAERYTHRITOL TETRANITRATE) 
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Memo 


FROM THE PUBLISHER 


Service: the Key 


One of the country’s most knowl- 
edgeable general magazine pub- 
lishers was my guest at luncheon 
recently. This man has produced 
magazines devoted to fiction, sports, 
movies, adventure, news, and gen- 
eral interest material of almost every 
type. 

“I thought you'd be interested to 
know,” he announced over coffee, 
“that I’m giving up my general mag- 
azine connections next month and 
entering the business magazine 
field.” 

“I am interested,” I replied. “But 
why the switch?” 

“Well,” he said, “the handwriting 
on the wall has been getting clearer 
all the time: The general magazines, 
with some major exceptions, face a 
steadily shrinking market for what 
they have to offer.” 

“I'm inclined to agree,” I said. 
“But what's your explanation?” 

“Just one thing,” he replied: 
“Sharper competition for the read- 
er’s time. More and more of that 
time is now being swallowed up by 
the average man’s work, by his new 
diversions (TV, for example), and 
by the business of merely living in 
today’s complex society. 
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“And how does he compensate 
for it? Naturally, by cutting down 
on activities he might enjoy but can 
do without—such as recreational 
reading in general periodicals.” 

“And what about the business 
magazines?” I asked. 

“They're in a different category,” 
he said. “People have to read them 
to get ahead in the world. 

“The business magazines give ser- 
vice. They're a necessity. So much 
so that they, in my view, can proper- 
ly be called the ‘magazines of to- 
morrow. ” 

I couldn't help feeling that my 
guest might have overstated the 
case a bit. But I heard some statis- 
tics the following week that strong- 
ly supported what he’d said. 

The figures were included in a re- 
port given at the annual meeting of 
the country’s largest business mag- 
azine association: National Business 
Publications. They had to do with 
that traditional barometer of mag- 
azine success or failure: advertising 
revenue. 

Back in 1924 (when MEDICAL 
ECONOMICS was just a year old), the 
report stated, advertising in the 
relatively few business magazines 
then published totaled only about 
$25 million a year. The Saturday 
Evening Post alone, in 1924, car- 
ried almost twice as much advertis- 
ing as did all the business maga- 
zines of that year combined. 

But the next three decades 
brought a radical change: By the 
beginning of 1954, American in- 
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Publisher’s Memo 
[CONTINUED FROM 223] 


dustry’s investment in business mag- 
azine advertising had soared to 
$400 million a year. 

That $400 million is more than 
triple the amount now spent on ad- 
vertising in all general monthly 
magazines. It even exceeds—by a 
substantial margin—the current ad- 
vertising revenue of The Saturday 
Evening Post and of all other gen- 
eral weeklies put together. 

These facts concern the average 
business or professional man chiefly 
because they show the growing vi- 
tality of the business magazines he 
has come to depend on. 

The vote of confidence given 
these magazines by their readers 
and advertisers is both an encour- 
agement and a challenge. 

MEDICAL ECONOMICS, for one, in- 
tends to meet that challenge by 
bettering its service in every possi- 
ble way. —LANSING CHAPMAN 
[Mr. Chapman was the first president of Na- 
tional Business Publications. At the 1954 
conference to which he refers, the organiza- 
tion awarded him its Silver Scroll “for out- 


standing business press leadership beyond the 
call of office.” —Ep. | 


KNOX 
GELATINE 


FOR 
SPECIAL DIETS 





MEDICAL ECONOMICS: AUGUST 1954 








¢ SHARP 
DOHME 


DIVISION OF MERCK & CO., Ine. 
Philedelphia |, Pennsylvania 


PHOTOGRAPH BY CHARLES KERLEE 


He'll skip dessert and like it, too—with 


ALTEPOSE. 


Most overweight patients need your 
help to pass up such rich foods—and 
still be content. 

ALTEPOSE provides triple action in 
obesity—curbs the appetite, controls 
nervous tension, helps convert excess 
fat into energy. 


Quick Information: A practical adjunct 
to low calorie diets, each ALTEPOSE 
tablet provides 50 mg. ‘Propadrine,’ 40 
mg. thyroid and 25 mg. Delvinal®. 
The usual dose is one tablet taken two 
or three times a day, one-half to one 
hour before meals, 








6 Time-Saving Aids 
for Busy Doctors... 


“YOR OVER seven years now doctors 
have been using the Ivory Handy 
Pads to simplify the time-consuming 
task of providing patients with certain 
routine instructions. There are six dif- 
ferent titles in this valuable series de- 
veloped by Ivory Soap for the medical 
profession. Each year more and more 
doctors take advantage of this free 
service. If you are not already using 
the time-saving Ivory Handy Pads, we 
suggest you give them a trial. 


“Home Care of the 
Bedfast Patient” 


The hygienic and other routine 
needs of the chronically bedridden 
are detailed in printed and illus- 
trated instructions on each of the 
50 identical leaflets in this Handy 
Pad. Thus, by handing a leaflet to 
the sickroom attendant you pro- 
vide the needed guidance—without 
lengthy discussion. Only profes- 
sionally accepted matter is included. 


SAVES YOUR TIME... 
HELPS YOUR PATIENTS 


YOU CAN OBTAIN—FREE—ANY OR ALL OF THE IVORY HANDY PADS 
Write, on your prescription blank, to IVORY SOAP, Dept. C, Box 687, Cincinnati 1, Ohio 


Ask for the Handy Pads you want by number. 
No cost or obligation, 

No. 1: “Instructions for Routine Care of Acne.”’ 

No. 2: “Instructions for Bathing a Patient in Bed.” 

No. 3: “Instructions for Bathing Your Baby.” 

No. 4: “The Hygiene of Pregnancy.” 

No. 5: “Home Care of the Bedfast Patient.” 

T . 6224 * > i. 

9944/100% Pure « It Floats No. 6: Sick Room Precautions to Prevent the 
Spread of Communicable Disease. 





